HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
JUNE 26, 2013
APPLICATION SUMMARY

NAME OF PROJECT: Maxwell Aesthetics, PLLC

PROJECT NUMBER: CN1303-009

ADDRESS: 2020 21st Avenue, South
Nashville, (Davidson County), TN 37212

LEGAL OWNER: G. Patrick Maxwell, M.D.
2020 21st Avenue, South
Nashville, (Davidson County), TN 37212

OPERATING ENTITY: Not Applicable

CONTACT PERSON: E. Graham Baker, Jr., Attorney
(615) 370-3380

DATE FILED: March 15, 2013
PROJECT COST: $1,322,564.00
FINANCING: Cash Reserves

PURPOSE FOR FILING  Establishment of an ambulatory surgical treatment
center (ASTC) limited to plastic surgery containing
one operating room (OR).

DESCRIPTION:

Maxwell Aesthetics, PLLC is seeking approval to establish a one OR ASTC
limited to plastic surgery. The facility will be located at 2020 21st Avenue, South,
Nashville (Davidson County), TN 37212. The site of this facility will be within 6
miles of five area hospitals.
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Service Specific Criteria and Standard Review

AMBULATORY SURGICAL TREATMENT CENTER -

1. The need for an ambulatory surgical treatment center shall be based
upon the following assumptions:
a. An operating room is available 250 days per year, 8 hours per day.

The applicant indicates the ASTC will operate 250 days per year, 8
hour per day.

b. The average time per outpatient surgery case is 60 minutes.

The applicant indicates the cases in this practice will average
approximately 180 minutes (3 hours) per surgical case.

c. The average time for clean up and preparation between outpatient
surgery cases is 30 minutes.

The applicant indicates the average cleanup between procedures is
approximately 30 minutes.

d. The capacity of a dedicated, outpatient, general-purpose
operating room is 80% of full capacity. That equates to 800 cases
-per year.

With an average time per case of three hours, the applicant notes that
80% of full capacity will be 400 cases per year.

e. Unstaffed operating rooms are considered available for
ambulatory surgery and are to be included in the inventory
and in the measure of capacity

A review of the Joint Annual Reports over the period of the latest
three years reveals that all rooms reported in the Joint Annual
Reports have been counted in the analysis in this application.
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2. “Service Area” shall mean the county or counties represented by the
applicant as the reasonable area to which the facility intends to provide
services and/or in which the majority of its service recipients reside.

The applicant identifies Davidson and Williamson Counties as the
proposed project’s primary service area. The applicant notes that the
applicant’s patient origin includes patients from 17 other states and
several foreign counties. The largest number of out of state patients
resided in Kentucky, Florida, and Alabama.

It appears that this criterion has been met.

3. The majority of the population of a service area for an ambulatory
surgical treatment center should reside within 30 minutes travel time to
the facility.

The applicant notes that the majority of their patients will not live
within 30 minute travel time of the facility.

It appears that this criterion has not been met.

4. All applicants should demonstrate the ability to perform a minimum of
800 operations and/or procedures per year per operating room and/or
procedure room. This assumes 250 days x 4 surgeries/procedures x .80.

Due to the complexity of plastic surgery cases, the applicant notes it
is unlikely to meet 800 cases per operating rvoom per year. The
applicant provides an alternate assumption based upon an average
surgery case time of 180 minutes (3 hours) instead of 60 minutes
(which would equate to 2 surgeries per day instead of 4). The
assumption is 250 days x 2 surgeries x .80, which would result in
400 cases per operating voom per year. The applicant expects to
provide services to 427 surgical patients by the second year of
operation.

It appears that the criterion of 800 operations (cases) per operating
room per year has not been met.
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5. A certificate of need (CON) proposal to establish a new ambulatory
surgical treatment center or to expand the existing services of an
ambulatory surgical treatment center shall not be approved unless the
existing ambulatory surgical services within the applicant’s service area
or within the applicant’s facility are demonslraled lo be currenlly
utilized at 80% of service capacity. Notwithstanding the 80% need
standard, the Health Services and Development Agency may consider
proposals for additional facilities or expanded services within an
existing facility under the following conditions: proposals for facilities
offering limited-specialty type programs or proposals for facilities
where accessibility to surgical services is limited.

In 2012, the eight ASTCs within the applicant’s proposed primary
service area providing plastic surgery services collectively have
performed at an average of 107.0% of the ASTC utilization
standard of 800 cases/room/year. The three that did not include
DeLozier at 56.5%, Nashville Surgery Center at 86% and
Northridge at 51.1%.

This criterion has not_been met. However, according to state
guidelines, the Agency may consider a proposal for an additional

facility since it is for a limited-specialty service (limited to plastic
surgery).

6. A CON proposal to establish an ambulatory surgical treatment center or
to expand existing services of an ambulatory surgical treatment center
must specify the number of projected surgical operating rooms to be
designated for ambulatory surgical services.

The applicant is proposing 1 operating room.
It appears that this criterion has been met.

7. A CON proposal to establish an ambulatory surgical treatment center or
to expand existing services of an ambulatory surgical treatment center
must project patient utilization for each of the first eight quarters
following completion of the proposed project. All assumptions,
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including the specific methodology by which utilization is projected,
must be clearly stated.

The applicant provides projected utilization for the first 8 quarters
after project completion in the Specific Criteria attachment to the
application. The applicant bases projections on historical
utilization of its current office based surgery suite and the
utilization of existing ASTCs in Nashville.

It appears that this criterion has been met.

8. A CON proposal to establish an ambulatory surgical treatment center or
to expand the existing services of an ambulatory surgical treatment
center must project patient origin by percentage and county of
residence. All assumptions, including the specific methodology by
which utilization is projected, must be clearly stated.

The applicant’s patient origin is based on the applicant’s practice.
The applicant reports that over 90% of the physician’s patients
reside in Davidson and Williamson Counties in Tennessee and in
the states of Kentucky, Florida, and Alabama.

It appears that this criterion has been met.

SUMMARY:

Pursuant to the Tennessee Board of Medical Examiners Rules relative to Office
Based Surgery, Maxwell Aesthetics, PLLC currently operates a certified office
based surgery suite where Dr. G. Patrick Maxwell and associate Dr. Kristina
O’Shaughnessy perform plastic surgery. The applicant is requesting that this
certified office-based surgery suite be established as a one operating room ASTC
limited to plastic surgery. The current office based suite contains 2,788 gross
square feet (GSF). Only 2,000 GSF will be renovated but the ASTC will consist of
all 2,788 GSF. In addition to the one operating room, the ASTC will contain one
pre-op bed and two post-op beds. The applicant currently leases 5,576 GSF at this
site. The remaining 2,788 GSF will contain Dr. Maxwell’s private practice.

The applicant’s main rationale for requesting the establishment of a new ASTC
appears to center around the limited scope of procedures that are allowable in a
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physician office-based setting. Currently, some patients have some procedures
done in the office while other procedures are performed in an ASTC or hospital.
The applicant states that this is both confusing for the patient and inconvenient
for both the patient and the physician. The applicant states the approval of this
ASTC will streamline scheduling, enhance the patient’s emotional wellbeing, and
improve the continuity of care.

The applicant expects that the ten top ten procedures performed by the applicant
to be:

e breast revision for cancer

e breast revision for cosmetic

e mastopexy(breast lift)

e abdominoplasty (tummy tuck)

e breast augmentation

¢ liposuction

* breast reduction

e cervical lift/rhytidectomy (face lift)

e blepharoplasty (eyelid)

e rhinoplasty (nose)

The applicant notes that commercial insurance will only reimburse procedures
such as breast reduction, breast revision, breast reconstruction, fat grafting, and
rhinoplasty (due to injury) in an ASTC, not in an office based setting (1st
supplemental).

Maxwell Aesthetics is solely owned by G. Patrick Maxwell, M.D. The applicant
currently leases the space for the ASTC from 2020 Investors, William H.
Hawkins, Trustee. With the current lease and renewal options, the applicant will
be able to stay in the current location at least until July 21, 2020.

The service area is based on the patient origin for the physician practice.
Davidson and Williamson Counties in Tennessee are the primary service area. In
total, 90% of the patients reside in the two primary service area counties in
Tennessee and in the states of Kentucky, Florida, and Alabama. The applicant
also reports patients from 17 other states and several foreign countries during
2010-2012.

According to the US Census Bureau, the population of Davidson County is
estimated to have increased by 3.4% from 626,684 residents in 2010 to 648,295
residents in 2012. The population of Williamson County is estimated to increase
by 5.3% from 183,180 residents in 2010 to 192,911 residents in 2012. It is estimated
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that the state of Tennessee grew 1.7% during this timeframe. Median household
income from 207-2011 was reported as $46,737 in Davidson County, $89,063 in
Williamson County and for Tennessee overall as $43,989. TennCare enrollees
account for 18.6% of the total population in Davidson County, 4.4% in
Williamson County and 18.7% for the State of Tennessee overall.

There are 30 ASTCs in Davidson County and 4 in Williamson County. Delozier
Surgery Center in Nashville is the only ASTC in the service area limited to plastic
surgery, There are six multi-specialty ASTCs in Davidson County and one (two
prior to 2012) in Williamson County that perform plastic surgery procedures.
The historical utilization of the ASTCs providing plastic surgery is presented in
the table on the following page:
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Based on the data in the preceding chart:

e Delozier Surgery Center (Plastic Only) - In 2012, 452 patients had plastic
surgery. This accounted for 17.9% of plastic surgery cases in service area
ASTCs. This facility is operating below the utilization standard of 800
cases per operating room. The single specialty facility experienced a 6.1%
increase in volume between 2010 and 2012.

e Centennial Surgery Center (Multi-specialty) - In 2012, 287 patients had
plastic surgery. This accounted for 3.8% of the total cases and 11.4% of the
service area plastic surgery cases. This multi-specialty facility is operating
above the utilization standard of 800 cases per operating room. Total
volume increased by 3.8% between 2010 and 2012.

e Cool Springs Surgery Center (Multi-specialty) - In 2012, 160 patients had
plastic surgery. This accounted for 2.2% of the total patients and 6.3% of
service area plastic surgery cases. This facility is operating above the
utilization standard of 800 cases per operating room. Total volume
increased by 7.4% between 2010 and 2012.

e Nashville Surgery Center (Multi-specialty) - In 2012, 346 patients had
plastic surgery. This accounted for 8.4% of the total cases and 13.7% of
service area plastic surgery cases. This facility is operating below the
utilization standard of 800 cases per operating room. Total volume
decreased by 0.4% between 2010 and 2012.

e Northridge Surgery Center (Multi-specialty) - In 2012, 34 patients had
plastic surgery. This accounted for 1.2% of the total cases and 1.5% of the
service area plastic surgery cases. This facility is operating below the
utilization standard of 800 cases per operating room. Total volume
decreased by 22.1% decrease between 2010 and 2012.

e St. Thomas Campus Surgicare (Multi-specialty) - In 2012, 350 patients had
plastic surgery. This accounted for 4.7% of the total volume and 13.9% of
the service area plastic surgery cases. This facility is operating above the
utilization standard of 800 cases per operating room. Total volume
increased by 8.9% between 2010 and 2012.

e Baptist Plaza Surgicare (Multi-specialty) - In 2012, 844 patients had
plastic surgery. This accounted for 10.3% of the total volume and 33.5%
service area plastic surgery cases. This facility is operating above the
utilization standard of 800 cases per operating room. Total volume
decreased by 12.9% between 2010 and 2012.

e Summit Surgery Center (Multi-specialty) - In 2012, 50 patients had plastic
surgery. This accounted for 0.9% of the total volume and 2.0% of the
service area plastic surgery cases. This facility is operating above the
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utilization standard of 800 cases per operating room. Total volume
decreased by 16.0% decrease between 2010 and 2012.

e Insummary:

o Eight perform plastic surgery.

o Three perform 65.3% of the market share of plastic surgery (Baptist
Plaza-33.5%; Delozier-17.9%; St. Thomas Campus Surgicare-13.9%).

o Two account for more than 10% of total plastic surgery cases:
(Delozier-100%, Baptist Plaza-10.3%).

o Three did not meet the utilization standard of 800 cases/room in
2012 (DeLozier, Nashville, Northridge).

o Four experienced a decline in total surgical volume between 2010 -
2012 (Nashville, Northridge, Baptist Plaza, and Summit).

The chart below highlights the outpatient surgery trends for hospitals in the
service area. Please note that the Joint Annual Report for Hospitals does not
report surgical procedures by specialty.

"HOSPITAL OUTPATIENT SURGERY TRENDS

Hospital | County 2009 OP 20100P  [20110P  [’09-11%
Cases Cases Cases Change
Baptist Hospital Davidson 8,054 8,291 7,601 -5.6%
Centennial Hospital Davidson 11,571 3,858 10,817 -6.5%
Metro-Nashville Gen. | Davidson 1,780 2,438 2,716 +52.6%
St. Thomas Hospital Davidson 2,885 3,084 3,580 +24.1%
Skyline Med. Center Davidson 3,081 2,906 2,769 -10.1%
Southern Hills MC Davidson 2,662 2,344 2,275 -14.5%
Summit Medical Cntr. | Davidson 3,797 3,515 2,932 -22.8%
Vanderbilt U. Hosp. Davidson 18,597 23,674 25,631 +37.8%
Williamson MC Williamson | 3,527 3,813 4,028 +14.2%
TOTAL 55,954 53,923 62,349 +11.4%

Source: 2009-2011 JAR

The preceding chart indicates nine hospitals in the service area perform
outpatient surgeries. Outpatient surgeries increased for four hospitals from 2009-
2011 while the other five experienced a decline. Overall, outpatient surgery cases
for service area hospitals increased 11.4% between 2009 and 2011.

The applicant reports that Drs. Maxwell and O’Shaughnessy performed 538 cases
in the certified medical office based surgery suite between 2010 and 2012. They
also performed 299 cases in area ASTCs during this same period (138 at,
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Centennial Surgery Center and 161). During this same period, 166 inpatient
procedures were performed at Baptist Hospital. Inpatient procedures will
continue to be scheduled at Baptist Hospital.

Based on historical utilization, the two physicians average 303 outpatient surgical
cases annually. The applicant projects that 379 cases will be performed in Year 1
and 427 cases in Year 2.

The current ASTC utilization standard is 800 cases/room/ year, assuming 800 is
80% of full capacity and the average time of an outpatient surgery case is 60
minutes. The applicant states the average case time for this ASTC will be 3 hours
or 180 minutes. The applicant contends that no more than two cases can be
completed in the 1-OR ASTC per day. This would result in capacity being 500
cases and 80% of that would be 400 cases. The applicant indicates that
rhytidectomy (face-lift), breast revisions, and cases with procedures such as
blepharoplasty (eyelids), and abdominoplasty (tummy tuck) can take up to 4
hours.

Year 1 Medicare and TennCare net revenues are projected at $117,805 (8%) and
$14,726 (1%), respectively. The applicant notes that individuals and/ or insurance
policies usually reimburse plastic surgery so the payor mix includes 49%
commercial insurance and 40% private pay. The applicant stated that contracts
will be requested of the three TennCare MCOs in the service area: AmeriGroup,
AmeriChoice, and BCBS of Tennessee.

Year 1 average gross charge is $6,212/case and Year 2 is $6,218. The average net
charge is estimated to be $3,885/case in Year 1 and $3,887 in Year 2. The
applicant was asked to explain the variation in charges between the only existing
ASTC limited to plastic surgery in the service area and the applicant’s projected
charges. The existing facility (DeLozier) reported a gross charge of $1,421/case
and net charge of $1,128/case. The applicant identifies three possible scenarios
for this variance:

 the other facility is not providing similar services

* high cost supplies such as implants and alloderm are being charged
through the physician professional fees

e JARisincorrect

The projected 379 cases will produce Gross Operating Revenues (GOR) of
$2,354,352 in Year 1, growing to 427 cases and $2,655,140 GOR in Year 2.
Deductions from Operating Revenue of 37% will reduce the Net Operating
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Revenue (NOR) to $1,472,565 in the first year and $1,659,614 in the second year.
Net Operating Income of $146,393 is projected in the Year 1, while $164,814 in
Net Operating Income is estimated in the Year 2. Gross operating margin is
expected to be 6.2% in Years 1 and 2.

Since the application is for the establishment of a new facility, the applicant did
not file a Historical Data Chart.

The project cost is estimated to be $1,322,564. The major cost components are the
fair market value of the building ($700,000), construction, and contingency costs
of $313,742, and $100,000 for moveable equipment.

The applicant plans to fund the project through cash reserves. A letter from Dr.
Maxwell’s business and financial manager indicated that Dr. Maxwell had in
excess of $7 million uncommitted funds available which is in excess of the funds
required for the proposed project.

The applicant states that no additional staff will be needed for the project as all
existing staff are part-time and will work more hours. The staffing for the
proposed project will be 1.0 FTE RN, 1.0 FTE Tech, and 1.0 FTE 1st Assistant.

The applicant also noted that the office based surgery suite has a contractual
relationship with a certified registered nurse anesthetist (CRNA) and that the
relationship will be maintained for the ASTC.

The applicant provided documentation of a transfer agreement with Baptist
Hospital. The applicant expects to be licensed by the Tennessee Department of
Health as an ASTC, be Medicare/Medicaid certified, and be accredited by the
Accreditation Association for Ambulatory Health Care, Inc.

The applicant has submitted the required ownership and property information. HSDA
staff has reviewed these documents. Copies of the documents are available at the Agency
office and will be available for member review at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two
years.
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CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no other letters of intent, pending or denied applications, or
outstanding Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER PROPOSED
FACILITIES IN THE 2-COUNTY SERVICE AREA:

There are no Letters of Intent, denied or pending applications for other health
care organizations proposing this type of service.

Qutstanding Certificates of Need

Delozier Surgery Center, CN1108-028A has an outstanding Certificate of Need
that will expire September 1, 2014. The Certificate of Need was approved at the
January 25, 2012 Agency meeting to modify the existing facility and expand from
its current single surgical operating room by adding a second surgical operating
room. The estimated cost is $281,835.00. Progress Report: The addition of the
operating room is currently in the architectural/design planning stage according to a
6/3/13 e-mail from the applicant’s representative.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE. .

MAF
Rev.06/13/13mn
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WEEKS & ANDERSON

An Association of Attorneys

2021 RICHARD JONES ROAD, SUITE 350
NASHVILLE, TENNESSEE 37215-2874
TELEPHONE 615/383-3332

FACSIMILE 615/383-3480
KENT M. WEEKS F. B. MURPHY, JR.

ROBERT A. ANDERSON E. GRAHAM BAKER, JR.
DIRECT TELEPHONE NUMBER: 615/370-3380

June 13, 2013

Ms. Melanie Hill, Executive Director
Health Services and Development Agency
Frost Building, 3 Floor

161 Rosa L. Parks Blvd.

Nashville, Tennessee 37243

Re:  Maxwell Aesthetics, PLLC — CN1303-009
Your Email of June 12, 2013

Dear Melanie:

I apologize. The 72 outpaticnt cases, originally reported as being performed at Baptist
Ambulatory Surgery Center, were really performed at Baptist Hospital. Therefore, the numbers
change, and those 72 cases were NOT performed in an ASTC, but were additional outpatient
cases performed at Baptist Hospital during that time period.

Twill be happy to update all references in the original CON application if needed. Please advise.
Sincerely,

atar—

raham Baker, Jr.

/n

c Kathy Byrd
Karen Moore
Rodney Lunn
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the_The Tennessean which is a newspaper of general
(Name of Newspaper)

circulation in Davidson County, Tennessee, on or before March 10, 2013 for one day.
(County) (Month / day) (Year)

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. §68-11-1601, et seq., and the Rules of the Health Services and Development Agency,
that Maxwell Aesthetics, PLLC, 2020 21% Avenue, South, Nashville, Davidson County, Tennessee, 37212
(“Applicant”), managed by itself and owned by G. Patrick Maxwell, M.D. (same address), (“Owner”), intends to
file a Certificate of Need application for the construction, development and establishment of an Ambulatory
Surgical Treatment Center (“ASTC”) containing one operating room and limited to plastic surgery, only. There
is no major medical equipment involved with this project. No other health services will be initiated or
discontinued. It is proposed that the Applicant will be licensed by the Tennessee Department of Health. The
estimated project cost is anticipated to be approximately $1,500,000.00, including filing fee.

The lanticipated date of filing the application is: March 15, 2013.

The contact person for this project is ___E. Graham Baker, Jr. Attorney
(Contact Name) (Title)
who may be reached at: his office at 2021 Richard Jones Road, Suite 350
(Company Name) (Address)
Nashville TN 37215 615/370-3380
(City) (State) (Zip Code) (Area Code / Phone Number)
%/{“- Mr Q-\ March 07, 2013 graham@grahambaker.net
~J ’ (SignatureV ' (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Frost Building
161 Rosa L. Parks Blvd., 3" Floor
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

* The project description must address the following factors:

“ 1. General project description, including services to be provided or affected.

2. Location of facility: street address, and city/town.
3. Total number of beds affected, licensure proposed for such beds, and intended uses.
4.

Major medical equipment involved.
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CERTIFICATE OF NEED
APPLICATION

For

An Ambulatory Surgical Treatment Center (“ASTC”)
Limited to Plastic Surgery Procedures

by

Maxwell Aesthetics, PLLC
2020 21st Avenue, South
Nashville (Davidson County) TN, 37212

STATE OF TENNESSEE
HEALTH SERVICES AND DEVELOPMENT AGENCY
Frost Building
161 Rosa L. Parks Blvd., 3rd Floor
Nashville, Tennessee 37243
615/741-2364

FILING DATE: March 15,2013

1
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SECTION A: APPLICANT PROFILE 19

1. Name of Facility, Agency or Institution

Maxwell Aesthetics, PLLC 2003 HAD 4 o -
Name R E
2020 21% Avenue, South Davidson

Street or Route County

Nashville, TN 37212

City State Zip Code

2. Contact Person Available for Responses to Questions

E. Graham Baker, Jr. Attorney

Name Title

Weeks and Anderson graham(@grahambaker.net
Company Name e-mail address

2021 Richard Jones Road, Suite 350 Nashville. N 37215

Street or Route City State Zip Code
Attorney 615/370-3380 615/221-0080
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency, or Institution

@G. Patrick Maxwell, M.D. (615) 932-7700
Name Phone Number
2020 21 Avenue, South Davidson
Street or Route County
Nashville, TN 37212

City State Zip Code

4. Type of Ownership of Control (Check One)

Sole Proprietorship F.  Governmental (State of Tenn.
Partnership or Political Subdivision)

moaQw»

Limited Partnership G. Joint Venture
Corporation (For-Profit) H. Limited Liability Company
Corporation (Not-for-Profit) I.  Other (Specity)
Professional LLC X _

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS. Seec Attachment A4.4.

2



2
SECTION A: 4

APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item does
not apply, please indicate ""N/A'"'. Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment.

Section A, Item 1: Facility Name must be applicant facility's name and address must be the site of the
proposed project.

Response: The Applicant is Maxwell Aesthetics, PLLC, 2020 21% Avenue, South, Nashville, (Davidson
County), Tennessee, 37212, and is managed by itself. The Owner of the Applicant is G. Patrick
Maxwell, M.D. (same address).

Section A, Item 3: Attach a copy of the partnership agreement, or corporate charter and certificate of
corporate existence, if applicable, from the Tennessee Secretary of State.

Response: The requested documents for the Applicant are included in the application as Attachment A.4.
Note that when the Applicant was originally formed, the name of the Applicant was Nashville Plastic
Surgery, Ltd, and that company eventually adopted the name Nashville Plastic Surgery, PLLC. The
Applicant’s name was changed on January. 14, 2008 to Maxwell Aesthetics, PLLC.

Dr. G. Patrick Maxwell is the sole equity member of the professional limited liability company.



Section A, Item 4: Describe the existing or pro%)})sed ownership structure of the applicant, including
an ownership structure organizational chart. Explain the corporate structure and the manner in
which all entities of the ownership structure relate to the applicant. As applicable, identify the
members of the ownership entity and each member's percentage of ownership, for those members with
5% or more ownership interest. In addition, please document the financial interest of the applicant,
and the applicant's parent company/owner in any other health care institution as defined in Tennessee
Code Annotated, §68-11-1602 in Tennessee. At a minimum, please provide the name, address, current

status of licensure/certification, and percentage of ownership for each health care institution
identified.

Response: The Applicant is Maxwell Aesthetics, PLLC, 2020 21% Avenue, South, Nashville, (Davidson
County), Tennessee, 37212, and is managed by itself. The Owner of the Applicant is G. Patrick
Maxwell, M.D. (same address).

Dr. G. Patrick Maxwell is the sole equity member of the professional limited liability company.

See the following organizational chart:

G. Patrick Maxwell
100% owner

I
I
Maxwell Aesthetics,

PLLC

Neither the Applicant nor the Owner have any ownership in any other health care institution.



Section A, Item 5: For new facilities or existin?g%"acilities without a current management agreement,
attach a copy of a draft management agreement that at least includes the anticipated scope of
management services to be provided, the anticipated term of the agreement, and the anticipated
management fee payment methodology and schedule. For facilities with existing management
agreements, attach a copy of the fully executed final contract

Please describe the management entity's experience in providing management services for the type of
the facility, which is the same or similar to the applicant facility. Please describe the ownership

structure of the management cntity.

Response: The facility has no outside management.



Section A, Item 6: For applicants or applic%ll%t's parent company/owner that currently own the
building/land for the project location, attach a copy of the tide/deed. For applicants or applicant's
parent company/owner that currently lease the building/land for the project location, attach a copy of
the fully executed lease agreement. For projects where the location of the project has not been
secured, attach a fully executed document including Option to Purchase Agreement, Option to Lease
Agreement, or other appropriate documentation. Option to Purchase Agreements must _include
anticipated purchase price. Lease/Option to Lease Agreements must include the actual/anticipated
term of the agreement and actual/anticipated lease expense. The legal interests described herein must
be valid on the date of the Agency's consideration of the certificate of need application.

Response: The Applicant leases the real estate from 2020 Investors, William H. Hawkins, Trustee.
Please see Attachment A.6. The original lease began on July 17, 2006 and ended on July 31, 2011, with
several years of options by the Lessor to extend the lease. Originally, the Lessor was Surface Medical
Spas Southeast, LLC, but that lease was assigned to the Applicant on July 12, 2006. The Applicant isin a
three year extension term, and has two more three-year extension terms available. If all current
extensions are exercised, the Applicant will be able to stay in its currently location until July 31, 2020.

Attachment A.6 contains both the original lease and the amended (assigned) lease documents. Please note
that the total amount of space under lease by the Applicant totals 5,576 GSF. All of this space is located
on the first floor of the building. The building is divided into two sections (for our purposes, left and
right, looking from 21 Avenue, South). Dr. Maxwell’s private practice is located on the right side of the
building’s first floor, and his existing office based surgery suite is located on the left side of the
building’s first floor.

The leased space for the existing office based surgery suite totals 2,788 GSF. Of this space, only 2,000
GSF will be renovated, as some of the existing space is suitable, as is. The Gross Square Footage Chart
shows that 2,000 GSF will be renovation. Following this renovation, the ASTC will consist of 2,788
GSF. .

Finally, as the space is already under lease to the Applicant, no other lease assignment is required.



5. Name of Management/Operating En%i?v (If Applicable)

Name
Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS. Not Applicable

6. Leqal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B.  Option to Purchase E.  Other (Specity)
C. Leaseof 3 _ Years X

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS. See Attachment A.6.

7. Type of Institution (Check as appropriate--more than one response may apply.)
A. Hospital [. Nursing Home
B.  Ambulatory Surgical J.  Outpatient Diagnostic Center
Treatment Center (Multi-Specialty) K. Recuperation Center
C. ASTC (Plastic Procedures, Only) X L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F.  Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specity)
Habilitation Facility (ICF/MR) Q. -Other (Specify)
8. Purpose of Review (Check as appropriate--more than one response may apply.)
A. New Institution X H. Change In Bed Complement
B. Replacement/Existing Facility (Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. [Initiation of Health Care response: Increase, Decrease
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation)
E. Specify [. Change of Location
F.  Discontinuance of OB Services J. Other (Specify)
G.  Acquisition of Equipment
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9. Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Response: Not Applicable.
TOTAL
Current Beds Staffed Beds Beds at
Licensed CON* Beds Proposed Completion

A. Medical

Surgical

Long-Term Care Hospital

Obstetrical
ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)

. Nursing Facility Level 1 (Medicaid only)

Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2 (dually-certified)
ICF/MR

Adult Chemical Dependency

Child & Adolescent Chemical Dependency

Swing Beds

Mental Health Residential Treatment

CHP WO ROZEINRARSSZQOMEUQW

Residential Hospice

TOTAL

*CON Beds approved but not yet in service

Note: No licensed beds are involved with this project, but there will be one pre-op bed and two post-op
beds in the ASTC.
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10. Medicare Provider Number to be applied for
Certification Type ASTC

11. Medicaid Provider Number to be applied for
Certification Type ASTC

12.  If this is a new facility, will certification be sought for Medicare and/or Medicaid?

Response: This will be a new facility, and both Medicare and Medicaid certification will be sought.
Contracts will be requested of AmeriGroup, AmeriChoice (UHC), and BCBS of Tennessee. According
to the State map on the TennCare website, all three of these MCOs provide services to Davidson and
Williamson Counties, which are the only Tennessee Counties in our service area. AmeriChoice is now
called Community Plan, and is administered by UHC. Please see Attachment A.12.

13. Identify all TennCare Managed Care Organizations/Behavioral Health
Organizations (MCOs/BHOs) operating in the proposed service area. Will this
project involve the treatment of TennCare participants? Yes If the response to
this item is yes, please identify all MCOs/BHOs with which the applicant has
contracted or plans to contract. Discuss any out-of-network relationships in
place with MCOs/BHOs in the area.

Response: Contracts will be requested of AmeriGroup, AmeriChoice (UHC), and BCBS of Tennessee.
According to the State map on the TennCare website, all three of these MCOs provide services to the
Middle Tennessee area which encompasses our proposed service area. AmeriChoice is now called
Community Plan, and is administered by UHC. . Please see Attachment A.12.

Dr. Kristina O’Shaughnessy, an associate of the Owner, has TennCare contracts with AmeriGroup,
AmeriChoice (UHC), and BCBS of Tennessee. Additionally, Dr. O’Shaughnessy has contracts with
Aetna, Bluegrass Family Health, Center Care, Choice Care (Humana), Cigna Healthcare of TN, Corvel
Corporation, Coventry/First Health, Great West Life, and Healthpayor’s Organization/IHG.

Finally, Dr. Maxwell takes TennCare patients out of network.



NOTE: Section B is intended to give the applica%? an opportunity to describe the project and to discuss
the need that the applicant sees for the project. Section C addresses how the project relates to
the Certificate of Need criteria of Need, Economic Feasibility, and the Contribution to the Orderly
Development of Health Care. Discussions on how the application relates to the criteria should
not take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified correctly
and in the correct sequence. In answering, please type the question and the response. All exhibits and
tables must be attached to the end of the application in correct sequence identifying the questions(s) to
which they refer. If a particular question does not apply to your project, indicate “Not Applicable
(NA)” after that question.

I. Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and equipment,
ownership structure, service area, need, existing resources, project cost, funding, financial feasibility
and staffing.

Response: Maxwell Aesthetics, PLLC, 2020 21* Avenue, South, Nashville, (Davidson County),
Tennessee, 37212 (“Applicant”), managed by itself and owned by G. Patrick Maxwell, M.D. (same
address), (“Owner”), files this application for the construction, development and establishment of an
Ambulatory Surgical Treatment Center (“ASTC”) containing one operating room and limited to plastic
surgery, only. There is no major medical equipment involved with this project. No other health services
will be initiated or discontinued. It is proposed that the Applicant will be licensed by the Tennessee
Department of Health. The estimated project cost is anticipated to be $1,322,564.00, including filing fee.

No licensed beds are involved with this project, but there will be one pre-op bed and two post-op beds in
the ASTC.

Maxwell Aesthetics, PLLC is currently licensed as a “Certified Medical Office Based Surgery Suite”
(please see Aftachment B.IA.1). Upon approval and licensure as an ASTC, this existing certification
will be voluntarily surrendered. The same space now being utilized as an office based surgery suite will
be upgraded to be licensed as an ASTC.

The Applicant leases the real estate from 2020 Investors, William H. Hawkins, Trustee. Please see
Attachment 4.6. The original lease began on July 17, 2006 and ended on July 31, 2011, with several
years of options by the Lessor to extend the lease. Originally, the Lessor was Surface Medical Spas
Southeast, LLC, but that lease was assigned to the Applicant on July 12, 2006. The Applicant is in a
three year extension term, and has two more three-year extension terms available. If all current
extensions are exercised, the Applicant will be able to stay in its currently location until July 31, 2020.

Attachment A.6 contains both the original lease and the amended (assigned) lease documents. Please note
that the total amount of space under lease by the Applicant totals 5,576 GSF. All of this space is located
on the first floor of the building. The building is divided into two sections (for our purposes, left and
right, looking from 21% Avenue, South). Dr. Maxwell’s private practice is located on the right side of the
building’s first floor, and his existing office based surgery suite is located on the left side of the
building’s first floor.

10
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The leased space for the existing office based surgery suite totals 2,788 GSF. Of this space, only 2,000
GSF will be renovated, as some of the existing space is suitable as is. The Gross Square Footage Chart
shows the 2,000 GSF renovation costs. Following this renovation, the ASTC will consist of 2,788 GSF.

Finally, as the space is already under lease to the Applicant, no other lease assignment is required.

The types of procedures that are allowable under office based surgery certifications are limited in scope.
As such, a patient may have some procedures performed at the Applicant’s office, and other procedures
have to be scheduled at either an existing ASTC or hospital. Sometimes, this is confusing to the
patients, or, at the very least, inconvenient for both patients and physicians. Other times, several
procedures are required of patients, perhaps with one procedure at the office based surgical suite, and the
next procedure in an ASTC setting. Again, this is confusing to the patient, and it would be better for
both patients and physicians to simplify the scheduling of such procedures to one ASTC, if possible.
Upon approval of this application, more procedures can be scheduled at one place, thereby streamlining
the scheduling of such procedures for both patients and physicians alike. Additionally, in order to
enhance each patient’s emotional well being, the Applicant will provide a greater degree of patient
confidentiality by offering total patient privacy, including a private entrance. Further, by performing
more procedures at one location, patients will receive better one-on-one patient care due to the
continuity of specialized trained staff. The top ten procedures anticipated to be performed, along with
their respective gross charges, are included as Attachment B.1.A.2.

The Applicant will apply for Medicare and Medicaid certification, and will also apply for accreditation
by the Accreditation Association for Ambulatory Health Care, Inc. (“AAAHC”).

The primary service area will include two Middle Tennessee counties (Davidson and Williamson) and
several other states. Drs. Maxwell and O’Shaughnessy are both nationally and internationally known,
and their patient origin reflects such.

There is only one ASTC in our Tennessee service area that is limited to plastic surgery, only: Delozier
Surgery Center in Nashville (please see Attachment B.I1.A.3). That facility performed 992 procedures on
486 patients in 2011, and performed 992 procedures per operating room, above the current Guidelines
level. This equales (o 2.04 procedures per patient, at that facility. There are nine existing ASTCs in
Davidson and Williamson County (7 and 2, respectively) that reported performing some plastic surgical
procedures in 2011. These ASTCs provided 5,538 plastic surgery procedures for 2,324 patients in 2011.
It is impossible to account for plastic surgery procedure utilization per operating room. However, the
total operating room utilization for these nine ASTCs totaled 2,105 procedures per room, and about 889
patients per operating room, both figures above the current Guidelines level (please see Attachment
B.IA.4—a3 page attachment). This equates to an average of about 2.6 procedures per patient session.

Finally, there are several general med/surg hospitals in Davidson and Williamson Counties where plastic
surgery can be performed. Unfortunately, Joint Annual Reports for Hospitals do not list whether or not
plastic surgery is performed, but the Applicant makes the assumption that such surgery can be performed
at such hospitals. We do know that our inpatient plastic surgery is performed at Baptist Hospital in
Nashville. Please see the chart below for a list of these hospitals:

11
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General Med/Surg. Hospitals
In Tennessee Service Area

Davidson Co.
Baptist
Metropolitan Nashville General
Centennial Medical Ctr.
Saint Thomas
Skyline Medical Citr.
Skyline Madison Campus
Southern Hills Medical Ctr.
Summit Medical Ctr.
Vanderbilt University
Williamson Co.
Williamson Medical Ctr.

Plot Plan and footprints are included as Attachments B.IILA. and B.1V (a two page attachment showing
existing space and after renovation).

This project is financially feasible, and compares very favorably to recent ASTC applications that have
been filed with the HSDA. The Project Costs Chart indicates only $515,242 to implement this project,
some of which have either already been paid or are soft costs (administrative costs in preparing the CON
application). Only $100,000.00 will be needed to purchase additional equipment. A chart prepared by
the HSDA and provided later in this application indicates that the median construction cost per ASTC for
renovation/construction median was $100.47/GSF for renovation, $252.74/GSF for new construction.
This project involves some construction, but mostly renovation, as no new GSF will be added to the
cxisting spacc. As such, it would be anticipated that the cost/GSIF would be on the lower end of those
two numbers. In fact, the actual construction/renovation costs ($238,242) divided by the total gross
square feet of the renovated space (2,000) indicates this renovation will cost approximately $119.12/GSF
(See Attachment C.EF. 1, a 2 page contractor letter regarding costs).

Funding for the project will be through cash reserves of the Owner (see Attachment C.EF.2). Plastic
surgery is usually reimbursed by individuals and/or insurance policies. For that reason, the ASTC’s
proposed payor mix is as follows: TennCare 01%; Medicare 08%; Commercial Insurance, 49%:; and
private pay 40%. It is noteworthy that the only ASTC in Nashville that is limited to plastic surgery, only,
had no Medicare patients and no TennCare patients in 2009, 2010, or 2011.

We currently have sufficient staff to implement this project. All of our existing office based surgery suite
staff currently work on a part time basis. Their hours will increase to cover all staffing requirements.

The site is close to downtown Nashville, and is readily accessible to our patients and their families. We

will be located very close to many of the hospitals in Nashville, and are only about one-half mile from
Vanderbilt University Medical Center.

12



The current physician owner, and other physicia%g who plan to utilize this ASTC if this application is
approved, will continue to utilize inpatient facilities for all patients whose respective surgeries warrant

such. Normally, the Applicant’s inpatient procedures are performed at Baptist Hospital, approximately 2
miles away.

13



1L Provide a detailed narrative of the pro;%élt by addressing the following items as they relate to
the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of major
medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square footage, major
operational areas, room configuration, etc. Applicants with hospital projects (construction
cost in excess of $5 million) and other facility projects (construction cost in excess of $2
million) should complete the Square Footage and Cost per Square Footage Chart. Utilizing
the attached Chart, applicants with hospital projects should complete Parts A.-E. by
identifying as applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within the existing facility along with
current square footage, where, if any, the unit/service will relocate temporarily during
construction and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only
complete Parts B.-E.  Please also discuss and justify the cost per square foot for this
project.

If the project involves none of the above, describe the development of the proposal.

Response: The Owner of the Applicant performs plastic surgery in a Certified Medical Office Based
Surgery Suite (see Artachment B.IA.1) at 2020 21% Avenue, South, Nashville (Davidson County),
Tennessee 37212. Existing space, already under lease by the Applicant, will be renovated and updated to
accommodate a one OR ASTC with pre-op and recovery space, and other anticipated administrative and
support space (See Attachment B.IV). Dr. Maxwell and Dr. O’Shaughnessy performed 538 in-office
procedures in 2010 - 2012. During the same period of time, 465 procedures were performed in other
licensed facilities in Nashville. See the chart below:

Surgery Cases Performed by Applicant Surgeons

2010 - 2012
LSurgery Site Cases

In Office 538
Centennial Surgery Center 138
Baptist Plaza Surgicare 161
Baptist Ambulatory Surgery Center 72
Baptist Hospital 94

Total B 1003

Note: One Case = One Patient

The above chart indicates that the vast majority of these procedures (all but 94) were performed either in-
office or at existing ASTCs. The annual average of outpatient cases is approximately 303. The
Applicant anticipates having 379 and 427 cases in Years 1 and 2, respectively. This estimate is
conservative, since Dr. O’Shaughnessy did not perform surgery for approximately 10 months of the 36
month period during 2010 ~2012. Inpatient procedures will continue to be scheduled at Baptist Hospital.

14



The types of procedures that are allowable under30%ﬁce based surgery certifications are limited in scope.
As such, a patient may have some procedures performed at the Applicant’s office, and other procedures
have to be scheduled at either an existing ASTC or hospital. Sometimes, this is confusing to the
patients, or, at the very least, inconvenient for both patients and physicians. Other times, several
procedures are required of patients, perhaps with one procedure at the office based surgical suite, and the
next procedure in an ASTC setting. Again, this is confusing to the patient, and it would be better for
both patients and physicians to simplify the scheduling of such procedures to one ASTC, if possible.
Upon approval of this application, more procedures can be scheduled at one place, thereby streamlining
the scheduling of such procedures for both patients and physicians alike. Additionally, in order to
enhance each patient’s emotional well being, the Applicant will provide a greater degree of patient
confidentiality by offering total patient privacy, including a private entrance. Further, by performing
more procedures at one location, patients will receive better one-on-one patient care due to the
continuity of specialized trained staff. The top ten procedures anticipated to be performed, along with
their respective gross charges, are included as Attachment B.1.A.2.

This project is financially feasible, and compares very favorably to recent ASTC applications that have
been filed with the HSDA. The Project Costs Chart indicates only $515,242 to implement this project,
some of which have either already been paid or are soft costs (administrative costs in preparing the CON
application). Only $100,000.00 will be needed to purchase additional equipment. A chart prepared by
the HSDA and provided later in this application indicates that the median construction cost per ASTC for
renovation/construction median was $100.47/GSF for renovation, $252.74/GSF for new construction.
This project involves some construction, but mostly renovation. As such, it would be anticipated that the
cost/GSF would be on the lower end of those two numbers. In fact, the actual construction/renovation
costs ($238,242) divided by the total gross square feet to be renovated (2,000) indicates this renovation
will cost approximately $119.12/GSF (See Attachment C.EF.1).

Funding for the project will be through cash reserves of the Owner (see Attachment C.EF.2).

The approval' of this project will enhance the surgical care of patients in our service area.

15
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B. Identify the number and type of beds increased, decreased, converted, relocated, designated,
and/or redistributed by this application. Describe the reasons for change in bed allocations and
describe the impact the bed change will have on the existing services.

Response: Not applicable.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

03w 15 A1 19
Adult Psychiatric Services
Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center
Burn Units
Cardiac Catheterization Services
Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy
Home Health Services
. Hospice Services
10.  Residential Hospice
11. ICF/MR Services
12.  Long-term Care Services
13. Magnetic Resonance Imaging (MRI)
14. Mental Health Residential Treatment
15. Neonatal Intensive Care Unit
16.  Non-Residential Methadone Treatment Centers
17. Open Heart Surgery
18.  Positron Emission Tomography
19.  Radiation Therapy/Linear Accelerator
20 Rehabilitation Services
21. Swing Beds

i OS] (PSS =

Response: Not Applicable, as no services listed above will be provided.

17



D. Describe the need to change location 0r3r%place an existing facility.

Response: Not Applicable.

E. Describe the acquisition of any item of major medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance
imaging (MRI) scanner, positron emission tomography (PET) scanner, extracorporeal
lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:

Total cost; (As defined by Agency Rule).

Expected useful life;

List of clinical applications to be provided; and
Documentation of FDA approval.

ol e Bl e

b. Provide current and proposed schedules of operations.
Response: Not Applicable.

21 For mobile major medical equipment:

List all sites that will be served;

Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and
List the owner for the equipment.

=

Responsce: Not Applicable.

3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that at
least includes the term of the lease and the anticipated lease payments.

Response: Not Applicable.

18
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(A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper which
must include:

Size of site (in acres)
Location of structure on the site; and

Location of the proposed construction.

cll ol Ol

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are required for all
projects.

Response:

1.

The site is approximately 0.472 Acres. Please see attached plot plan (Attachment B.II1.A).

2. Attachment B.IILA indicates the location of the existing building. The Applicant has 5,576 GSF

under lease (approximately one-half of the existing building), all on the first floor. The ASTC will
be located on the left (shaded) side of the first floor of the building, and will total approximately
2,788 GSF. Only 2,000 GSF of the existing space will be renovated.

There is no proposed construction, if defined as building out new space. All space is currently in
place, under roof, and under lease, but some of the space will be renovated. Some walls will be
demolished and others constructed.

The site is located on 21 Avenue, South in Mid-Town Nashville, and is located about one-half mile
from Vanderbilt University Medical Center. The site is readily accessible to patients and their
families, and public transportation is readily available. As noted on Attachment B.IIL A, the site is on
the corner of Bernard Road and 21 Avenue, South.

(B) Describe the relationship of the site to public transportation routes, if any, and to
any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

Response: The site is located in Mid-town Nashville, and is close to area hospitals, as below:

Approximate distance and travel time to Applicant Facility

Hospital Travel | Distance
Time (Miles)

Vanderbilt University Medical Center | 2 mins 0.5

Baptist Hospital Tmins | 2.2

St. Thomas Hospital 7 mins 3.8

Centennial Medical Center 9 mins 2.3

Metro/General Hospital 8 mins 59

19
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Source: Time/Distance according to MapQuest.

Further, the site is located on the corner of Bernard Road and 21* Avenue South, and public transportation
is readily available.
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IV. Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2” x 11” sheet
of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be
drawn to scale.

Response: Please see Attachment B.IV for a footprint of the existing 4,041 GSF facility.

V. For a Home Health Agency or Hospice, identify:
1. Existing service area by County;

. Proposed service area by County;

2
3. A parent or primary service provider;
4. Existing branches; and

5

. Proposed branches.

Response: N/A.
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SECTION C: GENERAL CRITERIA FOR GERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state
health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625. :

The following questions are listed according to the three (3) criteria: (I) Need, (II) Economic
Feasibility, and (IIT) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11”'white paper. All exhibits
and tables must be attached to the end of the application in correct sequence identifying the
question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS
NEED
1. Describe the relationship of this proposal toward the implementation of the State Health

Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need Categories
that are applicable to the proposed project. Do not provide responses to General Criteria
and Standards (pages 6-9) here.

Response: Please see Attachment Specific Criteria.

The State Health Plan lists the following Five Principles tor Achieving Better Health, and are based on
the Division's enacting legislation:
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1. The purpose of the State Health Plan is to improve the health of Tennesseans;

The Applicant has been providing patients with outpatient surgical services for many years in an office
based surgical suite, and continues to this day. The operational success of the practice is lestament (o (he
fact that the facility is needed for the health of patients in the service area who need outpatient surgery.
The Applicant’s goals are consistent with the State Health Plan, and this ASTC will continue to improve
the health of Tennesseans by providing plastic surgery services in a controlled, licensed environment.
Further, the provision of more services to these patients will increase continuity of care by utilizing the
ASTC:s trained staff for more procedures, and decrease multiple scheduling problems for patients.

2. Every citizen should have reasonable access to health care;

Plastic surgery is mostly an elective, private pay procedure. This is exemplified by the fact that the only
other ASTC in Nashville that is limited to plastic surgery has had no Medicare and no Medicaid patients
in the last 3 years (Source: Joint Annual Reports). Even so, Dr. Maxwell accepts TennCare patients out
of network, and Dr. Kristina O’Shaughnessy, an associate of Dr. Maxwell, has TennCare contracts with
AmeriGroup, AmeriChoice (UHC), and BCBS of Tennessee. Additionally, Dr. O’Shaughnessy has
contracts with Aetna, Bluegrass Family Health, Center Care, Choice Care (Humana), Cigna Healthcare
of TN, Corvel Corporation, Coventry/First Health, Great West Life, and Healthpayor’s
Organization/THG.

3. The state's health care resources should be developed to address the needs of Tennesseans
while encouraging competitive markets, economic efficiencies, and the continued
development of the state's health care system;

In today’s competitive market, patients are drawn to the best quality at the most affordable cost. The
Applicant maintains its competitiveness by providing quality health care at an affordable cost, and did not
oppose the implementation of other ASTCs in Davidson and Williamson Counties. This project will
result in continued development of the state’s health care system by improving access of outpatient
surgical services to patients of the Applicant.

4. Every citizen should have confidence that the quality of health care is continually monitored
and standards are adhered to by health care providers; and

Tennessee is fortunate to have an excellent licensing division of the Department of Health. The Board of
Licensing Health Care Facilities provides standards for and monitoring of licensed health care providers.
This Applicant will be licensed by the Department of Health, and plans to apply for certification by
Medicare, TennCare, and AAAHC.

S. The state should support the development, recruitment, and retention of a sufficient and
quality health care workforce.

The Applicant is committed to providing safe working conditions and continuing education for its staff.
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41
b. Applications that include a Change of Site for a health care institution, provide a response
to General Criterion and Standards (4)(a-c).

Response: Not Applicable.

2 Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: The Applicant has no long range development plans, other than to provide affordable and

quality health care to service area residents. This will be accomplished by the implementation of this
project.
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3. Identify the proposed service area ané %ustify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only with
ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response: Our primary service area in Tennessee consists of Davidson and Williamson Counties.
However, the large majority of our patients come to us from out of state. While not all of our patients
have surgery, most do. During the last three years, the more significant areas of patient origin for the
Owner’s practice is as follows:

Applicant’s Patient Origin — 2010 - 2012

Patient Origin #of Pts | (Cum)
Davidson Co, TN 417 417
Kentucky 321 738
Williamson Co, TN 243 981
Florida 132 1113
Alabama 115 1228

The above service area represents those areas from which over 90% of our patients originate. In addition
to the above, the Applicant saw patients during the same time period from 17 other states, and several
foreign countries.

Please see Attachment C.Need.3 for a map of the primary service area located in Tennessee.
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4. A. Describe the demographics of th4e :;’)opulation to be served by this proposal.

Response: Please see Attachment C.Need. 4.4, which contains a chart of various demographic statistics
for Davidson and Williamson Counties, and the State of Tennessee, along with QuickFacts printouts from
the U.S. Bureau of the Cenisus regarding the service area listed in the preceding chart.

B. Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into consideration the
special needs of the service area population.

Response: The types of procedures that are allowable under office based surgery certifications are
limited in scope. As such, a patient may have some procedures performed at the Applicant’s office, and
other procedures have to be scheduled at either an existing ASTC or hospital. Sometimes, this is
confusing to the patients, or, at the very least, inconvenient for both patients and physicians. Other
times, several procedures are required of patients, perhaps with one procedure at the office based
surgical suite, and the next procedure in an ASTC setting. Again, this is confusing to the patient, and it
would be better for both patients and physicians to simplify the scheduling of such procedures to one
ASTC, if possible. Upon approval of this application, more procedures can be scheduled at one place,
thereby streamlining the scheduling of such procedures for both patients and physicians alike.
Additionally, in order to enhance each patient’s emotional well being, the Applicant will provide a
greater degree of patient confidentiality by offering total patient privacy, including a private entrance.
Further, by performing more procedures at one location, patients will receive better one-on-one patient
care due to the continuity of specialized trained staff.

Please note the top ten procedures anticipated to be performed, along with their respective gross charges,
included as Attachment B.I1.A.2.
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St Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. Be certain to list each institution and
its utilization and/or occupancy individually. Inpatient bed projects must include the following data:
admissions or discharges, patient days, and occupancy. Other projects should use the most
appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Response: There is only one ASTC in our Tennessee service area that is limited to plastic surgery, only:
Delozier Surgery Center in Nashville (please see Atfachment B.1A.3). That facility performed 992
procedures on 486 patients in 2011, and performed 992 procedures per operating room, above the current
Guidelines level. This equates to 2.04 procedures per patient, at that facility. There are nine existing
ASTCs in Davidson and Williamson County (7 and 2, respectively) that reported performing some plastic
surgical procedures in 2011. These ASTCs provided 5,538 plastic surgery procedures for 2,324 patients
in 2011. It is impossible to account for plastic surgery procedure utilization per operating room.
However, the total operating room utilization for these nine ASTCs totaled 2,105 procedures per room,
and about 889 patients per operating room, both figures above the current Guidelines level (please see
Attachment B.IA.4 — a 3 page attachment). This equates to an average of about 2.6 procedures per
patient session.

Finally, there are several general med/surg hospitals in Davidson and Williamson Counties where plastic
surgery can be performed. Unfortunately, Joint Annual Reports for Hospitals do not list whether or not
plastic surgery is performed, but the Applicant makes the assumption that such surgery can be performed
at such hospitals. We do know that our inpatient plastic surgery is performed at Baptist Hospital in
Nashville. Please see the chart below for a list of these hospitals:

General Med/Surg. Hospitals
In Tennessee Service Area

Davidson Co.

Baptist )
Metropolitan Nashville General
Centennial Medical Ctr.
Saint Thomas
Skyline Medical Ctr.
Skyline Madison Campus
Southern Hills Medical Ctr.
Summit Medical Ctr.
Vanderbilt University

Williamson Co.
Williamson Medical Ctr.
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6. Provide applicable utilization and/or od&ipancy statistics for you$H£P!ﬂﬁMlEchﬂ;&lﬂl

past three (3) years and the projected annual utilization for each of the two (2) ye cMAFGHA n
completion of the project. Additionally, provide the details regarding the methodology uqé
project utilization. The methodology must include detailed calculations or documentation from
referral sources, and identification of all assumptions.

am

Response: The Owner of the Applicant performs plastic surgery in a Certified Medical Office Based
Surgery Suite (see Attachment B.IA.I) at 2020 21* Avenue, South, Nashville (Davidson County),
Tennessee 37212. Existing space, already under lease by the Applicant, will be renovated and updated to
accommodate a one OR ASTC with pre-op and recovery space, and other anticipated administrative and
support space (See Attachment B.IV). Dr. Maxwell and Dr. O’Shaughnessy performed 538 in-office
procedures in 2010 - 2012. During the same period of time, 465 procedures were performed in other
licensed facilities in Nashville. See the chart below:

Surgery Cases Performed by Applicant Surgeons

2010 - 2012

Surgery Site Cases
In Office 538
Centennial Surgery Center 138
Baptist Plaza Surgicare 161
Baptist Ambulatory Surgery Center 72
Baptist Hospital 94

Total 1003

Note: One Case = One Patient

The above chart indicates that the vast majority of these procedures (all but 94) were performed either in-
office or at existing ASTCs. The annual average of outpatient cases is approximately 303. The
Applicant anticipates having 379 and 427 cases in Years 1 and 2,z,§if§épéctively. This estimate is
conservative, since Dr. O’Shaughnessy did not perform surgery for approximately 10 months of the 36
month period during 2010 — 2012. Inpatient procedures will continue to be scheduled at Baptist Hospital
or Centennial Medical Center, based on patient preference.

It is also important to note that the average time for the procedures we provide is about three hours. This
means that, at best, only two procedures per day can be provided. Even if our ASTC operates all day
long, five days per week, the highest number of procedures we could expect is about 500 per year (2 per
day x 5 days per week x 50 weeks per year = 500). Therefore, due to the highly specialized type of
procedures we provide and plan to provide, our ASTC will probably never achieve the number of cases
per year as outlined in the Guidelines for Growth.

That said, the Applicant will have the ability to perform 800 operations and/or procedures per year.

During Year 2, we anticipate performing services to 427 patients. On average, each patient has a little
over 2 procedures each. This results in our ability to perform in excess of 854 procedures per year.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

- All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing Fee).
CON filing fee should be calculated from Line D. (See Application Instructions for Filing Fee)

- The cost of any lease should be based on fair market value or the total amount of the lease
payments over the initial term of the lease, whichever is greater.

- The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state, and
local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, whlch should be included
under construction costs or incorporated in a facility lease.

- For projects that include new construction, modification, and/or renovation; documentation
must be provided from a contractor and/or architect that support the estimated construction
costs.

Response: The Project Costs Chart is completed. Renovation cost is estimated to be $238,242, and
$75,500 is included as a contingency fund, if needed. Anticipated cost for new equipment is shown a
$100,000. Renovation cost per GSF averages $119.23.

The amount shown at Line B.1 reflects the FMV of the leased space (actual lease costs approximate
$670,000, a lower amount). In addition, Line B.4 shows the Applicant will donate existing equipment
which totals $20,353 in value according to the Applicant’s asset depreciation schedule. Existing
improvements to the space that will be donated to the ASTC by the Applicant have a value of $83,969.

Line F includes a $3,000 filing fee.

The chart below, prépared by the HSDA, indicates construction costs for recent nursing home
applications. A review of these average costs indicate this particular project is financially feasible.

Ambulatory Surgical Treatment Center Construction Cost Per Square Foot

Years: 2009 —2011

Renovated New Total
Construction Construction Construction
1* Quartile $40.09/sq ft $200.00/sq ft $54.06/sq ft
Median $100.47/sq ft $252.74/sq ft $134.57/sq ft
3" Quartile $195.00/sq ft $371.75/sq ft $252.74/sq ft

Source: CON approved applications for years 2009 through 2011
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PROJECT COSTS CHART

Construction and equipment acquired by purchase.

D SONS)| oNmEA B PRI =

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee), Consultant
Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000)*

Other (Specify)

Subsection A Total

Acquisition by gift, donation, or lease.

B

Facility (Inclusive of Building and Land) (FMV)
Building Only
Land Only
Equipment (Specify)

Asset Depreciation Schedule (donated equipment)
Other (Specify)

Leasehold Improvements

Subsection B Total

Financing costs and fees

2w

Interim Financing

Underwriting Costs

Reserve for One Year’s Debt Service
Other (Specify)

Subsection C Total

Estimated Project Cost (A + B + C)

CON Filing Fee

Total Estimated Project Cost (D + E) TOTAL

30

W3H215 By 7o

$ 29,750
71,750

238,242
75,500

100,000

515,242

700,000

20,353

83,969
804,322

0

$ 1,.319.564.00

3 3,000.00

$ 1,322,564.00
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2. Identify the funding sources for this project.

X

A.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the application,
in the correct alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of the
loan, and any restrictions or conditions;

Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

Grants--Notification of intent form for grant application or notice of grant award; or
Cash Reserves--Appropriate documentation from Chief Financial Officer.

Other—Identify and document funding from all other sources.

Response: This project will be financed with cash reserves, and sufficient funds have been deposited and
are dedicated to this project. Please see Attachment C.EF.2.
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3. Discuss and document the reasonableness of the proposed project costs. If applicable, compare the
cost per square foot of construction to similar projects recently approved by the Health Services
and Development Agency.

Response: Renovation cost is estimated to be $238,242, and $75,500 is included as a contingency fund,

if needed. Anticipated cost for néw equipment is shown a $100,000. Renovation cost per GSF averages
$119.23.

The amount shown at Line B.1 reflects the FMV of the leased space (actual lease costs approximate
$670,000, a lower amount). In addition, Line B.4 shows the Applicant will donate existing equipment
which totals $20,353 in value according to the Applicant’s asset depreciation schedule. Existing
improvements to the space that will be donated to the ASTC by the Applicant have a value of $83,969.

Line F includes a $3,000 filing fee.

The chart below, prepared by the HSDA, indicates construction costs for recent nursing home
applications. A review of these average costs indicate this particular project is financially feasible.

Ambulatory Surgical Treatment Center Construction Cost Per Square Foot

Years: 2009 —2011

Renovated New Total
Construction Construction Construction
1* Quartile $40.09/sq ft $200.00/sq ft $54.06/sq ft
Median $100.47/sq ft $252.74/sq ft $134.57/sq ft
3™ Quartile $195.00/sq ft $371.75/sq ft $252.74/sq ft

Source: CON approved applications for years 2009 through 2011
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4, Complete Historical and Projected Dat®8harts on the following two pages--Do not modify the
Charts provided or submit Chart substitutions! Historical Data Chart represents revenue and expense
information for the last three (3) years for which complete data is available for the institution.
Projected Data Chart requests information for the two (2) years following the completion of this
proposal. Projected Data Chart should reflect revenue and expense projections for the Proposal Only
(i.e., if the application is for additional beds, include anticipated revenue from the proposed beds only,
not from all beds in the facility).

Response:

Historical Data Chart: Not Applicable.

Projected Data Chart: Completed.
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HISTORICQEZ DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January (month). Ve I s
MRV ET O s’ F-‘,',! ,: i

Response: Not Applicable ?

Utilization/Occupancy Rate (Patients)

Revenue from Services to Patients
I. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue (Specify)

Gross Operating Revenue

Deductions from Operating Revenue
1. Contractual Adjustments

2. Provision for Charity Care

3. Provision for Bad Debt

Total Deductions

NET OPERATING REVENUE

Operating Expenses
1. Salaries and Wages

Physician’s Salaries and Wages

Supplies

. Taxes

. Depreciation

Rent

Interest, other than Capital

PN LA W

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9. Other Expenses (Specify)

Total Operating Expenses

Other Revenue (Expenses)-Net (Specify)

NET OPERATING INCOME (LOSS)

Capital Expenditures
1. Retirement of Principal

2. Interest

Total Capital Expenditure

NET OPERATING INCOME (LOSS) LESSCAPITAL
EXPENDITURES
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PROJECTED DATA CHART

o3 R 28 AL

Utilization/Occupancy Rate (Patients)

Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue (Specify) _Implants & Alloderm

Gross Operating Revenue

Deductions from Operating Revenue
1. Contractual Adjustments

2. Provision for Charity Care

3. Provision for Bad Debt

Total Deductions
NET OPERATING REVENUE

Operating Expenses

1. Salaries and Wages
Physician’s Salaries and Wages
Supplies

. Taxes

. Depreciation

. Rent

. Interest, other than Capital

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9. Other Expenses (Specify) _see attached chart

© oL AW

Total Operating Expenses
Other Revenue (Expenses)-Net (Specify)
NET OPERATING INCOME (LOSS)

Capital Expenditures
1. Retirement of Principal
2. Interest (on Letter of Credit)

Total Capital Expenditure

NET OPERATING INCOME (LOSS) LESS
CAPITAL EXPENDITURES
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SUPPLEMENTAL-# 2
March 28, 2013

Give information for the two (2) years following the completionnoaihis project. The fiscal year begindQ#01 am
January (month).

Year 1 Year 2

1,791,480 2,021,040
562,872 634,100
2,354,352 2,655,140
837,000 945,000
35,830 40,421
8,957 10,105
881,787 995,526
1,472,565 1,659,614
340,635 412,946
682,667 763,700
5,844 6,136
62,201 62,201
82,037 86,208
152,788 163,609
1,326,172 1,494,800
0 0

146,393 164,814
146,393 164,814




SUPPLEMENTAL-# 2

53
OTHER EXPENSES
. rin 28 AN 10 01
Other Expenses Yr-1 Yr-2
Postage & Freight 300 306
Dues and Subscriptions 2,100 2,103
Equipment Rental 1,716 1,719
Equipment R&M 7,200 7,344
Building R&M 6,000 6,120
Computer Services 9,000 9,180
Laundry Services/Linen 2,653 2,989
Housekeeping 9,000 9,180
Utilities 2,604 2,656
Phone Services — Local/LD 6,960 7,099
Legal Fees 5,000 5,100
Professional Insurance 26,496 27,825
Other Professional Fees 3,996 4,500
Misc Expenses 6,000 6,000
Property/Liability Ins. 4,860 5,103
Billing Services 58,903 66,385
TOTAL (line D.9) 152,788 163,609
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5. Please identify the project’s average gross charge, average deduction from operating revenue,
and average net charge.

Response: Please see following chart for a comparison of Year 1 and Year 2 patient charges:

Maxwell Aesthetics, PLLC
Utilization/Charges per Patient

Year 1 Year 2
Number of Patients 379 427
Total Gross Charge $2,354,352 $2,655,140
Total Deductions $881,787 $995,526
Total Net Charge $1,472,565 $1,659,614
Average Gross/Patient $6,212 $6,218
Average Deduction $2,327 $2,331
Average Net/Patient $3,885 $3,887

Note: numbers rounded
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6. A. Please provide the current and pl%éosed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal.
Additionally, describe the anticipated revenue from the proposed project and the impact on
existing patient charges.

Response: There are no current charges, as the facility is not licensed. Please see following chart for a
comparison of Year ! and Year 2 patient charges:

Maxwell Aesthetics, PLLC
Utilization/Charges per Patient

Year 1 Year 2
Number of Patients 379 427
Total Gross Charge $2,354,352 $2,655,140
Total Deductions $881,787 $995,526
Total Net Charge $1,472,565 $1,659,614
Average Gross/Patient $6.,212 $6,218
Average Deduction $2,327 $2.331
Average Net/Patient $3,885 $3,887

Note: numbers rounded
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B. Compare the proposed charges t05t§;0se of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Response: Please see following chart for a comparison of Applicant’s Year 1 and Year 2 patient
charges:

Maxwell Aesthetics, PLLC
Utilization/Charges per Patient

. Year 1 Year 2
Number of Patients 379 . 427
Total Gross Charge $2,354,352 $2.655,140
Total Deductions $881,787 $995,526
Total Net Charge $1,472,565 ~ $1,659,614
Average Gross/Patient $6,212 _ $6,218
Average Deduction $2,327 $2,331
Average Net/Patient $3,885 $3,887

Note: numbers rounded

The above estimates of the Applicant can be compared to.charges of existing ASTCs contained on
Attachments 6.Need.6.B.1 and 6.Need.6.B.2.
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e Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The Projected Data Chart indicates sufficient income to maintain cost-effectiveness, with a
positive cash flow in both Years 1 and 2. Obviously, income is dependent upon rendering services to a
sufficient number of patients. As the Applicant has provided acclaimed plastic surgery for many years
at both the office based surgery suite and at local ASTCs and hospitals, the Applicant feels comfortable
with the projections. ‘

The estimates of 379 and 427 procedures are well-reasoned. Drs. Maxwell and O’Shaughnessy
performed an average of 303 outpatient procedures per year the last three years, and Dr. O’Shaughnessy
did not work 10 months of the 36 month period.

8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: The Projected Data Chart indicates sufficient income' to maintain cost-effectiveness, with a
positive cash flow in both Years 1 and 2. Obviously, income is dependent upon rendering services to a
sufficient number of patients. As the Applicant has provided acclaimed plastic surgery for many years
at both the office based surgery suite and at local ASTCs and hospitals, the Applicant feels comfortable
with the projections.

The estimates of 379 and 427 procedures are well-reasoned. Drs. Maxwell and O’Shaughnessy

performed an average of 303 outpatient procedures per year the last three years, and Dr. O’Shaughnessy
did not work 10 months of the 36 month period.

40



9. Discuss the project’s participation inb8tate and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare, Medicare,
or other state and federal sources for the proposal’s first year of operation.

Response: This will be a new facility, and both Medicare and Medicaid certification will be sought.
Contracts will be requested of AmeriGroup, AmeriChoice (UHC), and BCBS of Tennessee. According
to the State map on the TennCare website, all three of these MCOs provide services to Davidson and
Williamson Countics, which are the only Tenuessee Counties in our service area. AmeriChoice is now
called Community Plan, and is administered by UHC. Please see Attachment 4. 12.

Dr. Kristina O’Shaughnessy, an associate of the Owner, has TennCare contracts with AmeriGroup,
AmeriChoice (UHC), and BCBS of Tennessee. Additionally, Dr. O’Shaughnessy has contracts with
Aetna, Bluegrass Family Health, Center Care, Choice Care (Humana), Cigna Healthcare of TN, Corvel
Corporation, Coventry/First Health, Great West Life, and Healthpayor’s Organization/IHG.

Further, Dr. Maxwell takes TennCare patients out of network.

Plastic surgery is usually reimbursed by individuals and/or insurance policies. For that reason, the
ASTC’s proposed payor mix is as follows: TennCare 01%; Medicare 08%; Commercial Insurance, 49%;
and private pay 40%. It is noteworthy that the only ASTC in Nashville that is limited to plastic surgery,
only, had no Medicare patients and no TennCare patients in 2009, 2010, or 2011.

Using the Year 1 anticipated percentages, the following assumptions are made:

Assuming net revenue of $1,472,565 the first year, approximately $117,805 will be reimbursed by
Medicare (Net Revenue of $1,472,565 x 8% Medicare), and approximately $4,418 will be reimbursed by
the State for Medicaid patients (Net Revenue of $1,472,565 x 1% Medicaid x 30% State Share).
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10. Provide copies of the balance sheet anggincome statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying notes, if
applicable. For new projects, provide financial information for the corporation, partnership, or
principal parties involved with the project. Copies must be inserted at the end of the application, in
the correct alpha-numeric order and labeled as Attachment C, Economic Feasibility-10.

Response: Please see Attachment C.EF.10, which shows sufficient funds are available for this project.
These financial statements are not audited, and the Applicant does not have audited financials.
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6
11. Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, the applicant should justify why not; including reasons as to
why they were rejected.

Response: The Applicant has been in business for several years, providing outpatient plastic surgery in
both an office based surgery suite and at existing licensed facilities (local ASTCs and hospitals). A very
large percentage of the Applicant’s patients originate from other states and countries.

The types of procedures that are allowable under office based surgery certifications are limited in scope.
As such, a patient may have some procedures performed at the Applicant’s office, and other procedures
have to be scheduled at either an existing ASTC or hospital. Sometimes, this is confusing to the
patients, or, at the very least, inconvenient for both patients and physicians. Other times, several
procedures are required of patients, perhaps with one procedure at the office based surgical suite, and the
next procedure in an ASTC setting. Again, this is confusing to the patient, and it would be better for
both patients and physicians to simplify the scheduling of such procedures to one ASTC, if possible.
Upon approval of this application, more procedures can be scheduled at one place, thereby streamlining
the scheduling of such procedures for both patients and physicians alike. Additionally, in order to
enhance each patient’s emotional well being, the Applicant will provide a greater degree of patient
confidentiality by offering total patient privacy, including a private entrance. Further, by performing
more procedures at one location, patients will receive better one-on-one patient care due to the
continuity of specialized trained staff. The top ten procedures anticipated to be performed, along with
their respective gross charges, are included as Attachment B.1.A.2.

Obviously, one alternative is to continue providing services in the same manner as in the past. This
alternative was rejected because it does nothing to solve the problem of a patient having multiple
procedures at different locations — perhaps a procedure at the Applicant’s office, followed by another
later procedure at a licensed facility, or vice-versa. This application, if approved, will alleviate that
problem to a great extent.

Another alternative was to look at the possibility of building or leasing another site. This alternative
was rejected as being too expensive, and also too disruptive. The Applicant’s surgeons can continue to
see patients at their existing private practice which is across the hall from the existing office based
surgery suite, and merely schedule more procedures at local facilities while the renovation to the new
ASTC is completed. Following that, patients will continue to come to one location for office visits and
those procedures that can be provided in an outpatient setting. Inpatient procedures will continue to be
scheduled at Baptist Hospital.
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b. The applicant should document that dasideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.

Response: The Applicant has been in business for several years, providing outpatient plastic surgery in
both an office based surgery suite and at existing licensed facilities (local ASTCs and hospitals). A very
large percentage of the Applicant’s patients originate from other states and countries.

The types of procedures that are allowable under office based surgery certifications are limited in scope.
As such, a patient may have some procedures performed at the Applicant’s office, and other procedures
have to be scheduled at either an existing ASTC or hospital. Sometimes, this is confusing to the
patients, or, at the very least, inconvenient for both patients and physicians. Other times, several
procedures are required of patients, perhaps with one procedure at the office based surgical suite, and the
next procedure in an ASTC setting. Again, this is confusing to the patient, and it would be better for
both patients and physicians to simplify the scheduling of such procedures to one ASTC, if possible.
Upon approval of this application, more procedures can be scheduled at one place, thereby streamlining
the scheduling of such procedures for both patients and physicians alike. Additionally, in order to
enhance each patient’s emotional well being, the Applicant will provide a greater degree of patient
confidentiality by offering total patient privacy, including a private entrance. Further, by performing
more procedures at one location, patients will receive better one-on-one patient care due to the
continuity of specialized trained staff. The top ten procedures anticipated to be performed, along with
their respective gross charges, are included as Attachment B.1.A.2.

Obviously, one alternative is to continue providing services in the same manner as in the past. This
alternative was rejected because it does nothing to solve the problem of a patient having multiple
procedures at different locations — perhaps a procedure at the Applicant’s office, followed by another
later procedure at a licensed facility, or vice-versa. This application, if approved, will alleviate that
problem to a great extent.

Another alternative was to look at the possibility of building or leasing another site. This alternative
was rejected as being too expensive, and also too disruptive. The Applicant’s surgeons can continue to
see patients at their existing private practice which is across the hall from the existing office based
surgery suite, and merely schedule more procedures at local facilities while the renovation to the new
ASTC is completed. Following that, patients will continue to come to one location for office visits and
those procedures that can be provided in an outpatient setting. Inpatient procedures will continue to be
scheduled at Baptist Hospital.
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CONTRIBUTION TO THE ORDERLY DEVES.OPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant
currently has or plans to have contractual and/or working relationships, e.g., transfer
agreements, contractual agreements for health services.

Response: The Applicant has transfer agreements with Baptist Hospital, and Baptist Lab Plus provides
lab services for the Applicant. In addition, Dr. Maxwell and Dr. O’Shaughnessy have admitting
privileges at Baptist Hospital, Baptist Plaza Surgicare, and Centennial Medical Center.

These agreements will continue.
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2z Describe the positive and/or negative effects of the proposal on the health care system. Please
be sure to discuss any instances of duplication or competition arising from your proposal including a
description of the effect the proposal will have on the utilization rates of existing providers in the
service area of the project.

Response: The Applicant has been in business for several years, providing outpatient plastic surgery in
both an office based surgery suite and at existing licensed facilities (local ASTCs and hospitals). A very
large percentage of the Applicant’s patients originate from other states and countries.

The Applicant has discussed the confusion that occurs when many of our patients, most of whom are
from out of state and are not familiar with Nashville streets, traffic, rush hour bottlenecks, etc., have to
cope with having a procedure at the Applicant’s office based surgery suite, only to return later and
perhaps have a procedure at a local ASTC, or vice-versa. By establishing a licensed ASTC at the same
physical location as the Applicant’s surgeon’s existing office practice and office based surgery suite, this
problem will be solved. Obviously, this will have a positive impact on the health care system.

As stated earlier, historic utilization figures show that the Applicant already performs more procedures
in an office based surgery suite (538 in last three years) than in local ASTCs (371 in last three years).
Inpatient procedures will not be affected. Therefore, the large percentage of procedures that will be
provided in the Applicant’s ASTC would not be going to other existing ASTCs even if this project were
not to be approved. Therefore, any competitive impact on existing facilities is minimal.

Further, the Applicant’s surgeons have traditionally utilized three different ASTCs in Nashville in the
past, so the impact on any one ASTC will be minimal. TFor example, the Applicant’s surgeons
performed: 161 outpatient cases at Baptist Plaza Surgicare during the last 3 years; 72 outpatient cases at
Baptist Ambulatory Surgery Center during the same time period; and 138 outpatient cases at Centennial
Surgery Center over the past three years. These three ASTCs averaged 7,576, 9,171, and 7,405 cases,
respectively over the same time period. Resultantly, moving all of the Applicant’s cases from these
three ASTCs to its own facility would negatively impact these three existing providers by only 0.9%,
1.7%, and 2.3%, respectively. Obviously, existing providers will not be impacted negatively by the
approval of this project.

Finally, there is only one licensed ASTC in Nashville that is limited to plastic surgery. That facility
does not accept Medicare or Medicaid. The Applicant will accept both. Therefore, the approval of this
application will positively impact the health care system, and will accept patients that this existing
plastics ASTC would not accept anyway.

! Baptist Ambulatory Surgery Center did not file a Joint Annual Report for 2011. Therefore, the stated average for this facility
is for a two year period (2009 and 2010).
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3. Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please compare the
clinical staff salaries in the proposal to prevailing wage patterns in the service area as published by the
Tennessee Department of Labor & Workforce Development and/or other documented sources.

Response: The implementation of this ASTC can be accomplished without having to hire additional
staff. The employees at our office based surgery suite all work part time, and their hours will be
increased when our ASTC is approved and implemented. These part time personnel will work more
hours with the addition of these services, but no new personnel will be required.

ASTC personnel required for surgical cases and salary ranges are given below:

Maxwell Aesthetics, PLLC

Staffing/Salary Ranges
Position Year 1
FTE Salary Range
RN 1.0 $32/hr
Tech 1.0 $17.00 - $19.75/hr
1% Assistant 1.0 $50/hr
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4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: The implementation of this ASTC can be accomplished without having to hire additional
staff. The employees at our office based surgery suite all work part time, and their hours will be
increased when our ASTC is approved and implemented. These part time personnel will work more
hours with the addition of these services, but no new personnel will be required.

ASTC personnel required for surgical cases and salary ranges are given below:

Maxwell Aesthetics, PLLC

Staffing/Salary Ranges
Position Year 1
FTE Salary Range
RN : 1.0 $32/hr
Tech 1.0 $17.00 - $19.75/hr
1** Assistant 1.0 $50/hr

In addition, please see Attachment C.OD.3 for prevailing wage patterns in the area.
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5. Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping, and
staff education.

Response: The Applicant is familiar with all licensing certification requirements for medical/clinical
staff.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: The Applicant provides training for Vanderbilt residents as well as preceptorships. Further,
the Applicant participates in a Fellowship program each year. These relationships will continue
following approval of our ASTC.
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7. (a) Please verify, as applicable, that thegpplicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and Developmental
Disabilities, the Division of Mental Retardation Services, and/or any applicable Medicare
requirements.

Response: The Applicant is familiar with all licensure requirements of the regulatory agencies of the
State.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Response:
Licensure: Tennessee Department of Health

Accreditation: Medicare, Medicaid, Accreditation Association for Ambulatory Health
Care, Inc.

(¢) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

Response: Not Applicable.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection with an
approved plan of correction.

Response: Not Applicable.
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8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

Response: There have been no final orders or judgments as are contemplated by this question.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any person
or entity with more than a 5% ownership interest in the project

Response: There have been no final orders or judgments as are contemplated by this question.

10. If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and other data
as required.

Response: The Applicant will provide all data contemplated by this question.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared wi -’tl’t{é”n'fajt'ﬁled .
dateline intact or submit a publication affidavit from the newspaper as proof of the publication o thel: 19
letter of intent.

Response: If the requested documentation is not attached, it will be submitted once received.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a period not
to exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the date of
its issuance and after such time shall expire; provided, that the Agency may, in granting the
Certificate of Need, allow longer periods of validity for Certificates of Need for good cause shown.
Subsequent to granting the Certificate of Need, the Agency may extend a Certificate of Need for a
period upon application and good cause shown, accompanied by a non-refundable reasonable filing
fee, as prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each phase.

2, If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph, please
state below any request for an extended schedule and document the “good cause” for such an
extension.

Form HF0004
Revised 05/03/04

Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in Rule 68-11-1609(c): 06/26/2013

203 142
Assuming the CON approval becomes the final agency action on that date; indicate the number of !i?y from
the above agency decision date to each phase of the completion forecast.

Anticipated Date

Phase DAYS (MONTH/YEAR)
REQUIRED
1. Architectural and engineering contract signed 5 06/2013

2. Construction documents approved by the Tennessee

Department of Health 150 11/2013
3. Construction contract signed 5 11/2013
4. Building permit secured 10 11/2013
5. Site preparation completed 0 11/2013
6. Building construction commenced 1 11/2013
7. Construction 40% complete 48 01/2014
8. Construction 80% complete 48 03/2014
9. Construction 100% complete (approved for

occupancy (renovation) 24 04/2014
10. *Issuance of license 30 05/2014
11. *Initiation of service 10 05/2014
12. Final Architectural Certification of Payment 30 06/2014
13. Final Project Report Form (HF0055) 30 07/2014

* For projects that do NOT involve construction or renovation : Please complete items 10 and 11
only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT

STATE OF TENNESSEE 20 o
COUNTY OF DAVIDSON

E. Graham Baker, Jr., being first duly sworn, says that he/she is the applicant named in this application

or his/her/its lawful agent, that this project will be completed in accordance with the application, that the
applicant has read the directions to this application, the Rules of the Health Services and Development
Agency, and T.C.A. § 68-11-1601, et seq., and that the responses to this application or any other
questions deemed appropriate by the Health Services and Development Agency are true and complete to

the best of his/her knowledge.

/ %WM d Aoy
sramﬁmm ITLE

Sworn to and subscribed before me this 15" day of March, 2013, a
(month)  (year)

Notary Public in and for the County/State of Davidson/Tennessee.

My commission expires __ May 6th , 2013 . s .
(Month/Day) (Year)
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AMBULATORY SURGICAL TREATMENT CENTERS

Following are responses to the specific criteria for Ambulatory Surgical Treatment Centers on pages S1
and 52 of Tennessee’s Health: Guidelines for Growth:

1. The need for ambulatory surgical services shall be based upon the following assumptions:
a. An operating room is available 250 days per year, 8 hours per day.

Response: Our ASTC will be available 250 days per year, 8 hours per day.

b. The average time per outpatient surgery case is 60 minutes.

Response: It is also important to note that the average time for the procedures we provide is about three hours.
This means that, at best, only two procedures per day can be provided. Even if our ASTC operates all day long,
five days per week, the highest number of procedures we could expect is about 500 per year (2 per day x 5 days
per week x 50 weeks per year = 500). Therefore, due to the highly specialized type of procedures we provide
and plan to provide, our ASTC will probably never achieve the number of cases per year as outlined in the
Guidelines for Growth.

¢. The average time for clean-up and preparation between outpatient surgery cases is 30 minutes.

Response: Our average clean-up time between procedures is approximately 30 minutes.

d. The expected capacity of a dedicated, outpatient, generul purpose operating room is 80% of full
capacity. That equates fo 800 cases per year.

Response: Plastic surgery is a specialized type of procedure, and we do not anticipate performing 800 cases
per year, if a case is defined as one patient encounter. We anticipate providing services for 379 and 427 patients
for Years 1 and 2, respectively. As more procedures (now performed in an inpatient setting) are approved and
safe for outpatient surgery, this number may increase. At present, it is all but impossible to anticipate the exact
year or time frame when 800 patients will be seen per year. Conservatively, that level of utilization may take
several years, if at all. '

[t is also important to note that the average time for the procedures we provide is about three hours. This means
that, at best, only two procedures per day can be provided. Even if our ASTC operates all day long, five days
per week, the highest number of cases we could expect is about 500 per year (2 per day x 5 days per week x 50
weeks per year = 500). Therefore, due to the highly specialized type of procedures we provide and plan to
provide, our ASTC will probably never achieve the number of cases per year as outlined in the Guidelines for
Growth.

Specific Criteria
Page 1
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Finally, it is important to state that most of the cases historically seen by the surgeons of the Applicant are seen
in an existing office based surgery suite. Therefore, these patients will have a safer environment for their
procedures, irrespective of how many cases are seen. Also, these patients are not patients of existing ASTCs at
present.

That said, the Applicant will have the ability to perform 800 operations and/or procedures per year. During
Year 2, we anticipate performing services to 427 patients. On average, each patient has a little over 2
procedures each. This results in our ability to perform in excess of 854 procedures per year.

e. Unstaffed operating rooms are considered available for ambulatory surgery and are to be included
in the inventory and in the measure of capacity.

Response: Unstaffed rooms, as reported on the Joint Annual Reports for both existing ASTCs and hospitals,
were included in the utilization data. Please see Attachments B.1.A.3 & B.1A.4.

2. “Service Area” shall mean the county or counties represented by the applicant as the
reasonable area to which the facility intends to provide services and/or in which the majority of its
service recipients reside.

Response: Our primary service area in Tennessee consists of Davidson and Williamson Counties. However,
the large majority of our patients come to us from out of state. While not all of our patients have surgery, most
do. During the last three years, the more significant areas of patient origin for the Owner’s practice is as
follows: '

Applicant’s Patient Origin — 2010 - 2012

Patient Origin #of Pts | (Cum)
Davidson Co, TN 417 417
Kentucky 321 738
Williamson Co, TN 243 981
Florida 132 1113
Alabama 115 1228

The above service area represents those areas from which over 90% of our patients originate. In addition to the
above, the Applicant saw patients during the same time period from 17 other states, and several foreign
countries.

Please see Attachment C.Need.3 for a map of the primary service area located in Tennessee.

Specific Criteria
Page 2
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3. The majority of the population of a service area for ambulatory surgical services should reside

within 30 minutes travel time to the facility.

The majority of our patients in our primary service area do not live within a 30-minute drive of our facility. The
primary service area will include two Middle Tennessee counties (Davidson and Williamson) and several other
states. Drs. Maxwell and O’Shaughnessy are both nationally and internationally known, and their patient origin
reflects such.

4. All applicants should demonstrate the ability to perform a minimum of 800 operations and/or
procedures per year per operating room and/or procedure room. This assumes 250 days x 4
surgeries/procedures x .80.

Response: Plastic surgery is a specialized type of procedure, and we do not anticipate performing 800 cases
per year, if a case is defined as one patient encounter. We anticipate providing services for 379 and 427 patients
for Years 1 and 2, respectively. As more procedures (now performed in an inpatient setting) are approved and
safe for outpatient surgery, this number may increase. At present, it is all but impossible to anticipate the exact
year or time frame when 800 patients will be seen per year. Conservatively, that level of utilization may take
several years, if at all.

It is also important to note that the average time for the procedures we provide is about three hours. This means
that, at best, only two procedures per day can be provided. Even if our ASTC operates all day long, five days
per week, the highest number of cases we could expect is about 500 per year (2 per day x 5 days per week x 50
weeks per year = 500). Therefore, due to the highly specialized type of procedures we provide and plan to
provide, our ASTC will probably never achieve the number of cases per year as outlined in the Guidelines for
Growth.

Finally, it is important to state that most of the cases historically seen by the surgeons of the Applicant are seen
in an existing office based surgery suite. Therefore, these patients will have a safer environment for their
procedures, irrespective of how many cases are seen. Also, these patients are not patierits of existing ASTCs at
present.

That said, the Applicant will have the ability to perform 800 operations and/or procedures per year. During
Year 2, we anticipate performing services to 427 patients. On average, each patient has a little over 2
procedures each. This results in our ability to perform in excess of 854 procedures per year.

5. A certificate of need (CON) proposal to establish a new ambulatory surgical treatment center or to
expand the existing services of an ambulatory treatment center shall not be approved unless the
existing ambulatory surgical services within the applicant’s service area or within the applicant’s
Jacility are demonstrated to be currently utilized at 80% of service capacity. Notwithstanding the
80% need standard, the Health Services and Development Agency may consider proposals for
additional facilities under the following conditions: proposals for facilities offering limited-specialty
type programs or proposals for facilities where accessibility to surgical services is limited.

Specific Criteria
Page 3
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Response: See utilization charts for ASTCs limited to plastic surgery (there is only one), and ASTCs where

plastic surgery is, or can be, performed. These charts are included as Attachments B.IA.3 and B.1A.4.

Note that Delozier reported one OR and 486 patients with a total of 992 procedures in 2011. Other ASTCs
where plastic surgery was reported averaged 2,105 procedures per OR in 2011,

6. A CON proposal to establish an ambulatory surgical treatment center or to expand existing services
of an ambulatory surgical treatment must specify the number of projected surgical operating rooms
to be designated for ambulatory surgical services.

Response: The Applicant proposes to convert its one surgery suite room into one licensed operating room.

7. A CON proposal to establish an ambulatory surgical treatment center or to expand existing services
of an ambulatory surgical treatment center must project patient utilization SJor each of the first eight
calendar quarters following the completion of the proposed project. All assumptions, including the
specific methodology by which utilization is projected, must be clearly stated.

Response: The Applicant conservatively projects performing plastic surgery services for 379 and 427 patients
in Years 1 and 2 following approval. Based on those projections, the quarterly projections would be as follows:

1% 94 S 106
2 95 6" 106
34 95 7t 107
4 95 8" 108

The Applicant has no specific methodology for making these quarterly projections. Total projections were
based on combining historic utilization at our office based surgery suite and utilization of existing ASTCs in
Nashville. Since the Applicant has existing patients and a long history of providing plastic surgery, there would
be no “ramp up” process involved with projected utilization. Therefore, the annual estimates for Years 1 and 2
were merely divided into quarters.

8. A CON proposal to establish an ambulatory surgical treatment center or to expand the existing
services of an ambulatory surgical treatment center must project patient origin by percentage by
county of residence. All assumptions, including the specific methodology by which utilization is
projected, must be clearly stated.

Response: Our primary service area in Tennessee consists of Davidson and Williamson Counties. However,
the large majority of our patients come to us from out of state. While not all of our patients have surgery, most
do. During the last three years, the more significant areas of patient origin for the Owner’s practice is as
follows:

Specific Criteria
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Applicant’s Patient Origin — 2010 - 2012

Patient Origin #of Pts | (Cum)
Patient Origin #of Pts | (Cum)
Davidson Co, TN 417 417
Kentucky 321 738
Williamson Co, TN 243 981
Florida 132 1113
Alabama 115 1228

The above service area represents those areas from which over 90% of our patients originate. In addition to the

above, the Applicant saw patients during the same time period from 17 other states, and several foreign
countries.

There is no specific methodology in determining our proposed service area, other than examining our existing
service area. We anticipate no change.

Specific Criteria
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West Tennessee

AmeriChoice

BlueCare

TennCare Select

Benton, Carroll, Chester, Crockett, Decatut, Dyer, Fayette, Gibson, Hardeman, Hardin, Haywood,
Henderson, Henty, Lake, Lauderdale, Madisou, McNairy, Obion, Shelby, Tipton, Weakley

Middle Tennessee
AmeriChoice Bedford, Cannon, Cheatham, Clay, Coffee, Cumberland, Davidson, DeKalb, Dickson, Fentress,
AmeriGroup Giles, Hickman, Houston, Humphreys, Jackson, Lawrence, Lewis, Lincoln, Macon, Marshall,

TermCare Select

Maury, Montgomery, Moore, Overton, Perty, Pickett, Putnam, Robertson, Rutherford, Smith,
Stewart, Sumner, Trousdale; Vau Buren, Warren, Wayne, White, Williamson, Wilson

East Tennessee

AmeriChoice

BlueCare

TennCare Select

Anderson, Bledsoe, Blount, Bradley, Campbell, Carter, Claiborne, Cacke, Franklin, Gratnger,
Greene, Grundy, Hamblen, Hamilton, Hancock, FHawkins, Jefferson, Johnson, Knox, Loudon,
Marion, McMinn, Meigs, Monroe, Motgan, Polk, Rhea, Roane, Scott, Sequatchie, Sevier,
Sullivan, Unicoi, Union, Washington

[& TENNCARE




Attachment B.I.A.1
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Attachment B.L.A.2
Plastic Top 10 Procedure Charges
Procedure Charge
Breast Revision for Cancer $4,378.00
Breast Revision for Cosmetic -$4,378.00
Mastopexy 2 $3,850.00
Abdominoplasty - ] __$4,042.00 _
Breast Augmentation $3,250.00
Liposuction $3,114.00
Breats Reduction $6,750.00
Cervical Lift/Rhytidectomy $3,229.00
Blepharoplasty $4,994.00

Rhinoplasty $4,378.00 -



Attachment B.ILA3

80

2214428 fo oy puv A1)1qOEVAY - q 2[nPaydS YFI 6007 0107 TI0F ~224n0

WY L /201d [e10], = IR/ 201
Teo£ BULINp PAUIIOJIoJ S3MPS0I] JO JOQUINN [BI0], = "001J [EJ0]
Teak Furmp uses sjuanjed Jo roqump 830 = $1d [BIO L
SOINPasoId A193Ing o1se[J JO JaqUINN = "901J
sjuene ] A193Ing onseld Jo JaquinN = S
swooy ampasoi snjd swooy Sunerad( Jo JoquinN Je10] = Y I
SWOO0Y] 3INPad0Ld JO JoqUINN = S¥J
swooy unerad( Jo JequInN = YO : pusler

917 [598 188¢ [so8 [88¢ v ¢ [1 [uospiaeq 11U L193Ing JO1Z0[3(J -6007

6€T [¥$6 92y [¥s6 Tozy v € [t Juospaeq 121U AI93Ing JR1Z0[3(T -0 107

766 266 o8 | [z66 |osy |1 0 [ UoSpIAB(] U] A198mg 191Z0[e(T -1 10T

N/ 0¢CId | 001 e10] [ s1d Teio]| 001d| I[N L[ ¥d | S€O - '0D aureN AJi[oe,
A[uQ £133.ng snse[g

SDLSV B3Iy 931A198




81

2010128 fo uOUDZIY) Pup AIGOIDAY - ( 2[PaYdS YVI 010T 294108

AV ON *

TATY L/ "001d [BI0L = JAN/201d

1ok BuLIMp PotIOIo SAINPI0L] JO IqUINN] [BI0], = "001d [eI0],

Jeak Surmp usas syuarjed Jo IaquinN [e10], = $1d [BI0L

saInpasoid A1e3Ing onse]d JO JOqUNN = 001

sjuane g K193Ing onseld JO IquInN = s}d

swooy ainpadoi] snid swooy Junerad( jo JequnN [e10] =AY L

SWOO0Y 2INPad0Id JO IaquunN = S¥J
swooy Suneiad( Jo JequnN = SYQ : pusde]

SL8°1 vobTIT  |6S6°SS | [960°S [TI¥T|09 01 |0S [eloL
€88 L1ty 1¢5°¢ 01z |¥81 |S I b UOSUIRI[[IA\ 12U A123ING UOSWET[TA\
7581 PIT 11 06L°9 v6¢  [191 |9 I s UOSTIRT[ITA\ 1)) A1edmg s3unidg 100D
€12T LLTET €L8°9 LST |SOT |9 I |S uosprae(J 1)) A1931g Jrumng
€8L°C 6L7°61 G£8°9 S¥9  |LEE L I 9 UOSPIAB(] ared1smg snduwe)) SeWoy], 1§
0261 6656 €L9°¢ 80T |9y |S I | UospIAB(] 1)U AX3ING A5PLIYHON
663 76€°S 71y 68y |€1€ |9 1 s UoSpIAB(] 12U A133Img S[[IAYSEN
SLOT €orel L1TL 1 |LoL  |ssE |8 z 19 UOSpIAB(] 12U A19BING [BIUUIUS)
01€C Y01°€T LTY'6 G87°T 016 |01 I |6 uospIae(J a1e018Mg BZEB[J Isudegd
918°1 60L°C1 vl 1 I L E uosprae(f I2ua)) A198Ing A1018[nqUIy Isndegd
JARY/001d| o01d e10] | s1d [®oL| 0oid| S| A L | dd SO0 0D 010¢

£1951ng oyselq Surpnpouy ‘Ayerads-nmpn

$,D.LSV Ba1Y IAIIG




Attachment B.L.A.4

82

9014438 f0 uOHDZIII) PUD AIGDIIDAY - T 2MPAYIS YVI [ [0 ~224n08

AV ON «

WY L /901g B30 = Y/ 001d

Teak Furnp pauuIofIsg $aInpasoid JO JSqUInN [BI0] = 001 [EI0L
Ieak Sunnp usas syuaned Jo requiny [e10 ] = S1d [RI0L
soInpad01 A103IMG o1Ise] JO JAQUINN] = 001J

syuane A198Ing onse[J Jo JequinyN = Sid

Swo0y 2Mnpadoid snjd swooy Sunersd() Jo JoquInN 810, = JATY I

SUIO0Y 2INPadoId JO I2quINN = Y J
swooy Sunersd( Jo pqunN = SYQ : pusger

SOLT  |L99CTT  |L86°Ly  [8€S°S [vzeT]vs 01 |bp e10]
68C°1 €79 01 [80€ [¥¥1 |S I |y UOSTIET[[T A\ 19Uy A103ING UOSWIBL][I A
L08°] 1¥8°01 1059 Ley  [9€T |9 I s UOSTIBI[TIA Toue)) Aremg s3undg [00))
TSET AiN4! s0s‘o |6z 168 |9 e UOSPIAR(] 1u0) Ara3mg jruumg
yE9°¢ 1746 6€9°L 066 |9zE |L E uosprae( aTeoIdmg sndure)) sewoy] 1§
9¢LT  [91t91 102°¢ 16 |s¢ |9 z | UOSPIAB(] 1)) A198.Mg AEPLIYIION
788 €67°S SSIY €0S  |8¢¢ |9 I s UOSPIAB(] I A195ING S[[1AYSEN]
989°T 98p°¢ T SO¥°L 1S9 |vve |8 Z 19 UOSPIAR(] 1ua) A18Img [erruajus))
$91°C €912 1L1'6 |62z [z16 |o1 I |6 UOSPIAB(] aredising ezeld jsndeq

* * " Ly % * ® 7 uosprae(J Ioue)) A193mg A1orenqury isudeq
N/ 201d| 20id [elo] [sid [0l | 2oid| s L[ ¥d [S90 00 110C

\fow,Em onse[d surpnpuy ‘Aeradg-ningA

$,DLSV BAIY IAIIS




83

201018 f0 UODZIN) PUD GIIGUIDAY - ( A[MPaY2s YVI 6007 224108

AV ON

JAR L / "001d [B30], = JATY/201d

Iesk uLIp pauLIOfIsJ SAINPao0Id JO JqUInN [e30], = 00id [BI0L
Ieaf Sunmp uses syusried Jo IequnN [BI0], = Sid [#I0L

sepaoold A1981ng onse[d Jo JaqunN = 001

siuaneg A1931ng onse(d Jo pquinN = sid

swooy 2mpadol] snyd surooy Surersd( Jo equinN [e10], = AT L

SW00Y 2INPa00Id JO JdqunN = $¥J
swooy SuneradQ Jo JequnN = SYQ : pPus3a]

606°1 7T0°S0T  [80S°9F  |T1€€°S |8€TT|SS 11 |y [ej0],
188 112°9 089°¢ |9y |TTT |L ¢ |y UOSUIBI[IA\ 10ua)) A193InG UOSTIET][T A\
6L°1 16%°01 1SL9 €Oy [8LT |9 I | UOSWIBI[T A 1)) A13mg s3undg (00D
91€T  |L68°CT 6LZ°L 08T |v11 |9 I s UOSEIAR(] 1ua)) A13Ing yruuumg
€79°C 19¢°81 870'8  |vTL |60€ |L I |9 UOSPIAR( ared13mg sndwe)) SEWoy T 1S
0vZ'C 0711 68L°¢ 90T 8¢ |S I |y UOSPIAB(T 191u2)) A1931NG 93PLIHION
90C°1 9¢TL 9Z¥'¢ 8L9 |1Z€ |9 I S UOSPIAR(] 10ju)) A1e3mg S[IAYSEN
$89°1 1LY €T €£9°¢ 159 |ov1 |8 z 19 UOSpIAR(] 101ua)) A133Ing [eIUUa}us)
SIVT  |€SIT 766 €717 [916 |01 I 16 UOSPIAR( ored1ding ezed sndeq
1867 [0L991 089L 6 ¢ L I |9 uospIAe( WUR)) A193mg Arojenqury isndeq
/001 | 001q [e10 1| sid [es0l| poid| S| L | ¥d |SIO 00 600C

w.Sw.Em snsed Surpnpuy ‘Aerods-nmiN

$,D)ISV BaIY 1AL




84 Attachment B.IIL.A

— —— — —

ALLEY No. 922

Ce = = L]

PARKING (16) ,

% /ASC; /// 7/,' 2020 21st Ave South
// ”///’TWEJ-STORY BRICK BUILDING
7/

/;’,///// /é”h 0.472 Acres
1] B

PARKING (27)

dd dY¥vNy3g

P —————

TWENTY FIRST AVE SOUTH

MAXWELL AESTHETICS SRCAENLY |
2020 21 ST AVE. S e

Nashville, TN 37212 Proj. No. 0513 03-04-13
CASSETTY




85

52!_0"

MAXWELL AEST

HETICS

2020 21 ST AVE. S
Nashville, TN 37212

Scheme 1

Proj. No. 0513

03-04-13

CASSETTY

Attachment B.IV
After Renovation
530"
15'-8" 10'-0" 20'-0" 510"
At e : =
| PATIENT ;
{| canopy !
CASSETTY i e i
| s emmealel 1.
[’}:\ ,""""'[ i 1 ] r“““i i STAIR
L U N N ] —
AN L
bl | P i
y I L [ s
o T 1 == T 1
i S RECOVERY PRE-OP | | || so u\, _|/|
~ I e I LIN.
* [ AN ks I I
I [ | N S N I -
SCRUB
( : \_
B ' ANES ®© ]
VACUUM :
PUNE—~, WORK
\k'—t ™ - - i
. = Oﬂ E* STRETCHER
:é = & ‘l E ELEVATOR
t [F—— SOILED |7
2 MECH uTiLTy |
CLEAN
=t HOLDING
| 7o
L i
LoBBY
B N
?? 'r—_'|J U
e L WAITING w
MULTI-PURPOSE —
% 18 x 13 1!
. STOR/
CLN. LIN L
10x8' 105b;
| B = I



86

Existing

dashed lines designate demolished walls

O o) @

DOCTOR'S

o _ o
X ke 1]
| RECQVERY I |
som ] |}
} | S5 J.\ | WSS )
| ZN | I

= === It A—— T T T ey
@‘//FHVACUUM rol | ! Ir
& PUMB-~ | L2 O — L i
I‘........, ~ \ ) | | s r - I =
~Ili D Ez I !
oy — L. SOILED 1 i STAFF |
5% TLT. (—JI_ UTILITY .| ~71  LOUNGE |

-4
4

OFFICE CONFERENGE OFFICE
mn
1.4 P —
 S——

Z
.\\
STORAGE 1

| I | !—/
MAXWELL AESTHETICS 49

2020 21 ST AVE. S
Nashville, TN 37212

Demolition Plan

CASSETTY

ARLCHITHCTURE

WEHCERSOIILE TR

Proj. No. 0513

21 ST AVE. S




87
Attachment C.EF.1

March 4, 2013

Re: Verification of Construction Cost Estimate
For Ambulatory Surgery Center, Nashville, TN-
Maxwell Aesthetics Surgery Center
Arch Proj. No. 0513

To Whom It May Concern:

Cassetty Architecture, P.C., an architectural firm in Hendersonville, TN, has reviewed.the cost data
provided-by the owner for the referenced project:- The stated construction cost for this new facility is
$238,242.00. (In providing opinion of probable construction cost, the Client understands the consultant
has no control over the cost or availability of labor, equipment or materials, or over market conditions or
the Contractor's method of pricing, and that the Consultant’s opinions of probable construction costs are
made on the basis of the Consultant’s professional judgment and experience. The consultant makes no
warranty, express or implied, that the bids or the negotiated cost of the Work will not vary from the
Consultant's opinion of probable construction cost.)

It is our opinion that at this time, the project construction cost is reasonable for this type and size of a
project and compares appropriately with similar projects in this market.

The building codes applicable to this project will be:

International Building Code, 2006 edition

International Fire Code, 2006 edition

International Energy Conservation Code, 2000 edition

International Mechanical Code, 2006 edition

International Fuel Gas Code, 2006 edition

Intefriatiofial Plumbing Code, 2006 édition ™~

International Property Maintenance Code, 2000 edition

National Electrical Code, 2005 edition

North Carolina Handicapped Code, 1999 edition, with 2004 amendments
Accessibility and Usability Code — ANSI A117.1, 2003 edition

National Fire Protection Code (NFPA Life Safety 101 - 2006 edition)
2010 AIlA Guidelines for Design and Construction of Hospital and Health Care Facilities
Americans with Disability Act (ADA)

Sincerely,

CASSETTY ARCHITECTURE, P.C.
Clint Cassetty, President
NCARB, TN Reg.100605

copy:  agency file

901 West Main St;e_ejt, Hendersonville, Tennessee 37075
Tel: 615.822.5711
www.cassettyarchitecture.com
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5-Mar-13 Cassetty Architecture Phone: 615-822-5711
Original Conceptual Construction Cost Estimate Based Upon Preliminary Schematic Plan
Maxwell Aesthetics ASC Ambulatory Surgery Tenant
2020 21st Ave S, Nashville, TN 2,000 SF
Proj. No. 0513

Bldg. Cost
No. ltem Total SE
1100 General Conditions $ 26,000.00 $ 13.00
1200 Sign Allowance $ 4,000.00 $ 2.00
1400 Testing services $ 1,500.00 $ 0.75
1425 Permit $ 6,000.00 $ 3.00
1500 Temp Utitlities $ 3,700.00 $ 1.85
2000 Site paving/Grading  $ - $ -
2200 Demolition $ 8,000.00 $ 4.00
3300 Concrete $ 3,000.00 $ 1.50
4400 Brick veneer $ - $ -
___5500. _ _ Steel -reinf 3$ - S $ - =

6100 Rough Carpentry $ 10,000.00 $ 5.00
6200 Finish Carpentry/ $ 12,000.00 $ 6.00

Millwork
7270 Firestopping/insul $ 3,700.00 $ 1.85
7300 Roofing $ - $ -
7400 Ext. Insul. Fin. Sys. $ - 3 -
8110 Doors, Frames, Hdwe $ 4,500.00 $ 2.25
8800 Glass, Aluminum $ 1,700.00 3 0.85

Storefront
9260 Gypsum Bd., $ 12,000.00 $ 6.00
9300 Acoustic Ceiling $ 7,000.00 $ 3.50
9311 Ceramic Tile $ - $ -
9680 Carpet and Vinyl Fl $ 13,000.00 $ 6.50
9900 Painting $ 16,000.00 $ 8.00
10100 Misc. Specialties $ 1,800.00 $ 0.90
12511 Horiz. Mini Blinds 3% 1,000.00 -~ - §- ~-0.50 -
14240 Elevator $ -
15000 Mechanical/Plumbing $ 34,000.00 $ 17.00
15300 Sprinklers $ - $ -
16000 Electrical $ 22,000.00 $ 11.00

Canopy $ 11,000.00 $ 5.50
Subtotal $ 201,900.00 $ 100.95

Insurance $ 6,057.00

Bonding $ 10,095.00

$ 218,052.00 $ 109.03 SF w/o Contingency

Contingency %10 $ 20,190.00

[TOTAL $ 238,242.00 | $ 119.12 SF incl. Contingency

Interior Renovation




ATTacnment UL L
2300 CHARLOTTE AVE

SUITE 103
NASHVILLE, TN 37203 89
FLOOD FAX (615) 321-5074
Ml BUMSTEAD -
MCcCREADY &
McCARTHY INC 16 WEST 22ND STREET
: : aRD FLOOR
ENTERTAINMENT = NEW YORK, NY. 10010
B*U:S I N E5:S
MANAGEMENT FAX (2712) 3371283
MAILIN 3 LDDREES P.O. BOX 331549, NASHVILLE, TN 37203-7515
March 8, 2013

-To Whom It May Concern:- -

This is to verify that G. Patrick Maxwell, MD, the sole owner of Maxwell Aesthetics, PLLC, has available,
uncommitted funds in Wells Fargo Bank that are far in excess of the $515,242 required to convert his
Operating Room to CON standards. Dr. Maxwell has, in fact, in excess of $7 million of funds available
and uncommitted.

Further, | am instructed by Dr. Maxwell to transfer the funds necessary for the Operating Room
conversion to the bank account of Maxwell aesthetics as.soon as those funds are required.

Sincerely,

Frank M. Bumstead

Business and Financial Manager for Dr. Maxwell



Current Assels
Bank Of Nashvilte
CHANGE FUND-FRONT DESK

Total Current Assels

Property and Equipment
Fumiture & Fixtures

Medical Equipment

Medicat Equipment-O/R
Lensehold Improvements
Leasehold Improvements-OR
Computer Equipment & Soflware
Ofice Equipment

Accumvlated Depreciation
Accumutated Amortization

 Total Property and Equipment

Other Assets
Accounts Receivable-Slover
Tnventory-Products

Total Other Assets

Tolal Assets

Current Liabilities
Tatal Current Liabilities
Long-Term Liabilities
Total Long-Tenm Liabilitics
Total Liabilities
Capitat
Capital -Maxwvelf
Cepital -Delovier
Capital ~Gingrass
Capilal -Fisher
Owner Draw
Shaceholder Equity
Net Income ”
Total Capitsl

Total Liabililies & Capital

$

$

MAXWELL AESTHETICS, PLLC Attachment C.EF. 10
Balance Sheet

Deécember 31, 2012

ASSETS

81,520,14
200.00

81,720.14

117,709.35
102,933.65
101,765.18
157,675.90
115,025.98
42,862.99
54,065.46
(694,208.84) =
142,048.00

139,187.67
5,150.00
23,727.40
28,877.40
$ 250,385.21

LIABILITIES AND CAPITAL
0.00
0.00
0.00
506,110.28
1,950.42
(2,871.70)
(27,141.47)
(511,981.66)
(165,681.40)
450,000.74
250,385.21

$ 250,385.21

Unaudifed - For Management Purposes Only
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Maxwvell Aesthetics, LLC
Adminislration Stateient

December 2012

INCOME Current Month

sy e g i

DEC 2011

Gross Charges - GPM 157,213.70 $
Gross Charges -KQO 123,434.40
Gross Charges - Consulis - GPM 2,400.00
Gross Charges « Consults -KO 1,014.00
Gross Receipts - Plivsicians Fees 116,296.22
Gross Recelpts - Iimplanis 9,600.00
Gross Receipts - Anesthesia 10,800.00
Gross Receipts - Alfografi 1,713.32
Research/Mis Incotne 2,250.900
Product Sales 27,320,29
Refunds <12,326.23>
N;;,t Practlce Recelpts‘ . 155,653.60

Advem smg/Mazkctmg

Banlk Charges 4,636,24

Charltable Contributlons 455,74 500.96
Computey Expenses . 11,783.48 8,305.66
Conlract Labor 750.00 9,222.33
Dues and Memberships 0.00 1,378.00
Employee Retivement Expense 0.00 0.00
Equipmental Rental 143.12 245.60
Fellow Expenscs i 0.00 4,681.99
Insurance - GPM 2,439,13 80.79
Insurance/Business 0.00 0.00
Insurance/Malpractice 26,713.00 0.00
Insurance -Employee - 2,797.63 <842.40>
Legal and Professional Fees ' 4,409.24 325.69
Licenses and Taxes 0.00 0.00
Linen Service 27.75 0.00
Maintenance Agreements/Repairs 3,816,71 13,037.88
Medical/OR Supplies . 10,458.58 19,273.96
Office Supplies 2,768.67 3,932,85
Physclan Bonus/Receipts -KDO - 0.00 0.00
Postage 196.94 238.68
Rent/Building Expenoeso : 13,127.98 13,218.02
Research Expenses 1,475.00 3,050.00
Salarles/Benefits _ 49,078,690 31,795.45
Telephone Service . 1,896.40 1,412.02
Transcription 375.13 34044
Travel and Butertainment 0.00 0.00
Utilities 310,97 517.80

T et e e e e —“‘“—“‘=‘ﬂ:z__“:“““ S e e

ST ‘:};’“—% f%c-'ﬂ“——i

TING EXPENSES
R S b

NET INCOME 64,068.83

130,324,610
198,285.68
1,750.00
4,210,00
146,512.04
8,800.00
6,800.00
23,713.91
0.00
51,997.98
<3,994.20>

233,829,713
=

53,698,49

1,936,202.34
655,647.61
38,775.00
20,778.44
1,856,256.23
195,600.00
159,150.00
123,026.00
24,725.85
281,986.42
<44,560.31>
2,596 1{112__19

30,496.28
2,337.74
43,920.14
62,639.04
8,888.13
11,279.10
3,730,30
11,467.61
36,670.25
4,840.00
53,011.00
37,379.15
20,961,20
17,367.21
4,697.13
39,548.90
103,224.46
 28,366.67
79,9223
3,396,93
155,401.59
10,825.00
500,387.09
15,957.26
4,720.08
3,412.15
_5,087.23

450,000,74

= i --J‘v_-\
17,043.16

1,520,919.24
973,741.42
26,775.00
50,381,00
1,739,821.28
152,900.00
127,900.00
185,597.67
65,399,15
282,906.22
<53,656.99>
2 590,357 33

22,456.65
29,161.85
900.21
32,405.12
61,213,16
8,362.06
2,171.79
3,122.05
30,594.33
16,551.73
15,369.79
0.00
18,970.52
30,865.47
14,436.13
4,320.74
64,308.37
- 12247774
34,547.97
0.00
9.418.45
154,767.61
11,802.06
498,659.43
15,575.13
3,494.04
1,227.16

430,779.43

Page: 1
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MAXWELL AESTHETICS, LLC

OR INCOME STATEMENT
DECEMBER. 2012

";J_.'Eﬂh_: =7 - e = — & = z -\_—é-"_ 2 x‘ =l
N COME Cuuent Mon Same Mo. 2011 2012 YTD 2011 YTID

2 ._1' ‘—1._-3—..—5,,—;—,;;-—-—-__‘___&,—* et e

16 210 178

Number of Cases

Gross Charges - GEM 64,150.00 28,550.00  803,752.00  656,440.00
~..Gross Charges=KO- .. ___.._11,15400-. . _ 18,559.00. 96,190.00 . . 182,979.00
Surgery Fees Collected 56,871.38 4357500 732,741.80  662,895.30
Anegtlicsia 10,800.00 6,800.00  159,150.00  127,900.00
Allodern 1,713.32 2371391 12473932  185,597.67
Implants 9,600.00 8,800.00  195,600.00  152,900.00
OR Fees Collected 18,110.00 L8000 212,62000  168,746.00
i s B srores S ox: = anaes e e foroes

1,298,038,97
463,358,24

PR e e :
NET RECEIPTS 94,394.70 94,718 91 ,424,851 12
CO GSIOR SUPPLIES 46,882,05 29,396.62 462,074 32
e e e e e e
53

EXPENSES

Salaries 12,933.17 7,626.50 119,905.80 141,219.02
Payroll Taxes 694.02 805.08 13,206.36 15,446.66
OR Supplies 6,697.85 13,362.58 85,614.90 72,836.52
Licenses 0.00 0.00 1,085.00 1,085.00
Postage 0.00 0.00 117.50 654,00
Maintenanco Agreeents 1,889.90 2,630.49 11,463.11 11,282.26
Medical Waste Disposal 59.50 258.90 2,000.72 1,529.18
Eguipment Rentat 143,12 1,810.27 1,131,86

legal and Accounting 4,882.50

Miscellaneous

= S s *z»:fﬁ e EEaaae =
NET INCOME 23,010.37 40,495, 62 727,488 42 584,613.73

1/512013 al 4:28 PM Page 2




MAXWILL ls%§FI-IETIC8, LLC
ABSTHETICS INCOME STATEMENT
DECEMBER. 2012

' ' == e
TOTAL PRODUCT SALES | 2702020 ASLOSTOR  IRLOG43 22,9062
DONNA 18,066.55 21,163.53  164,41037 166,928.81
NATALIE 3,719.08 0.00  20,828.08

OTHERS _ _ SSuEs has  96uTol  M1somaL

-5 -‘ ). é e : _‘_
=
COST OF GOUDS SOLD )

EX]‘ENSES

Safaries/Commisions 5,627.34 5,260,30 48,792.31 49,186.08
Payrolt Taxes 30947 297.20 4,451,77 2,900.18
Aesthietics Supplies 856,38 0,00 3,716,01 280,63
Marketing and Adverlising 1,117.00 1,146.99 13,286.86 13,720.75
Repairs and Maintenance 0.00 0.00 0.00 2,512.76
Quartetly Sales Tax 0.00 0.00 §,653.G60 5,197.00

Latie

$29,139.66 paid by S, Maxwell on personal acet in Dec 2011

1192013 al 8:08 AM Page 3




INCOMERRATEMENT
KRISTINA O'SHAUGHNESSY, M.D.
DECEMBER 2012

INCOME Clmcnt Monm Sane Mo, 2011 2012 YTD
s = £ — == e Te—oroTem aég_t'%:t‘_-j_ 3__,__5‘_7'--&‘:;____‘?%@ gy
== e ieas e s

Surgeries ) 28 10 135

Fees Charged 123,434.40 198,285.68 655,647.61 1,234,108,71
Net Recelpts (less refunds) *24,016,91 45,714.41 451,007.48 570,898.16
Adjustments 46,918,946 66,845.33 736,310,111 430,693.78

Olher Incomc/Flrsl Tenn Bank 3 S:i 6. 44 84 784 19
=5 = = = == ST 3 =

SElE e = e e FEE = E = e ey
Clmrltablc Comn[mimns 0.00 0. 00 1,550.00 0.00
Credentialing . 0.00 0.00 0.00 475,00
Dedicated Emiployees 6,176.93 5,350.50 45,385.68 5,350.50
Dues and Subsctiptions Exp 0.00 0.00 350.00 410,00
Joint Furniture and Bquip Purch 0.00 0.00 0.00 6.00
Insurance Expense 317.00 0.00 2,536.00 £40.00
Lepal and Professional Exp 0.00 0.00 0.00 0.00
Licenses Expense 0.00 0,00 870.00 $51.00
Meals and Bntertainment Exp 0.00 0.60 0.00 0.00
Misceltaneous Bxpeanse 0.00 0.00 0.00 0.00
Physician Safary/Fica 15,607.66 15,607.68 137,289.44 244,281.18
Office supplics 48.03 0.00 1,309.30 1,258.02
Medical Supplies 0.00 0.00 0.00 0.00
Professional Development Exp 0.00 0.00 230.00 7746
Drofesaionnt Liability Insurance 0.00 0.00 14,055.50 25,442.00
Telephone Expense 0.00 - 0,00 1,803.79 502,23
Transcription 1,080,00 387.00 7,544.34 7,293.96

Travel Expense .00
Pemlou}ix }ensc .

g o FL .A

A8 e TG
== e
1102 718.20 -5 4215, 20

33 916.90

NE‘I IN COME AF’I‘ER ]]ONUS 14,649.87 -1,681.95 68,801.36 ~5,215,20

*December revenue totaling $13,898 vwas applicd in Yanuary due fo relocation of billing company

1812013 al 8,58 AM Raga 4




Decemhber 2012 Querhead Alloeation

Total Practice Overhead

Offlce Only

Nel Recelpts:
GPM
KO

GPM 71% of overhead
KQ 29% of vverhead
Total Overhead for MA OR
Net Recelpts

GPM
KO

GPM 93% of overhead
KO 7% of avertigad

Total overhead allocatlon for KO

95

$140,805.44

47,799.91

$61,250
$48,737
$17.522

$38,038
$13,862.00
$22,602.28
§04,394,70

$87,900.00
$6,404.70

$20,927.12
$1,576.16

$16,437.16

Dr. Maxwel} had 14 working days in Racember
Dr. O'Shaughnessy had 16 warking days In December

Page §




10.

96

Top Ten Procedures

Breast Revision for Cancer
Breast Revision — Cosmetic
Mastopexy

Abdominoplasty

Breast Augmentation

Liposuction

Breast Reduction

Cervical Lift/Rhytidectomy
Blepharoplasty

Rhinoplasty
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OR Staffing:

OR Manager $41/hr
OR RN $32/hr
ORPACU  $32/hr
Scrub Tech  $19.75/hr $17.00/hy (avg $18.75/hr)

1% Assistant  $50/hr

Needed Per Case;

I RN

1 Tech

1 1% Asst

Average Salary per Case:  $136/hr = $408/case

Anticipated increase in cases/year: 155

Anticipated increase in salaries/year $63,240
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State & County QuickFacts

Davidson County, Tennessee

Davidson
People QuickFacts County Tennessee
Population, 2012 cstimate NA 6,456,243
Population, 2011 estimate _635,475 6,399,787
Population, 2010 (April 1) estimates base 626,681 6,346,113
Population, percent change, April 1, 2010 to July'1. 2012 NA 1.7%
Population, percent change, Aprif 1, 2010 to me 1,2011 1,4% 0.8%
Population, 2010 626,681 6,346,105
Persons under 5 years, percent, 2011 71%  63%
' Persons under 18 years, percent, 2011 N 2_1 :é%_ 23.3%
Persons 65 years and oVer, percent, 2011 B 10;5-% 13.7%
Female persons, percenf. 2011 h ~ 51.6% 51.3%
Whlte persons, percent, 2011 (a) 66.2% 79.5%
Black persons, percent, 2011 (a) ' ' . 279%_ 16.9%
American indian and Alaska Native pefsons, percent,. 2011 L
(a) 0.5%  0.4%
Asian persons, percent 2011 (@) 3.2% 1.5%
Native Hawaiian and Other Pacific Islander persons, - -
percent, 2011 (a) 0.1% 0.1%
Persons reporting two or more races, percent, 2011 2.1% 1.6%
Persons of Hispanic or Latino Origin, percent, 2011 (b) _99% 4.7%
White persons not Hispanic, 'percent. 2011 - ~ 57.5% 75.4%
Living in same heuse 1 year & over, percent, 2007-2011 79.3% 84.1%
- Fore|gn born persons percent, 2007- 2011 - ) 11.7% 4.5%
Language other the'n"Engllsh spoken at home percent age
5+, 2007-2011 154%  64%
B High school graduate or higher, percent of persons age '
25+, 2007-2011 85.3%  83.2%
Bachelor's degree or hlgner percent of persons age 25+ " o
2007-2011 344%  23.0%
" Veterans, 2007-2011 ’ ' 40017 501,665
Mean fravel time to work (minutes), workers age 16+, 2007
-2011 o 23.2 24.n
Housing units, 2041 285,020 2,829,025
Homeownership rate, 2007-2011 56.8% 69.0%
Housmg units in multl unit structures, percent, 2007-2011 37.1% 18.1%
Median value of owner-occupled housmg units, 2007 2011 $166,300  $137,200
Households, 2007-2011 254,111 2,457,997
" Persons per household 2007-2011 N 2,35 2.50
Per capita money income in the past 12 months (2011 B o R
dollars) 2007-2011 $28,526 $24,197
Median household income, 2007-2011 $46,737  $43,969
Persons below poverty level, percent, 2007-2011 B 17.7% 16.9%
. Davidson
Business QuickFacts County  Tennessee
Private nonfarm establishments, 2010 18,124 131,582"
Private nonfarm employment, 2010 . 370,484 2,264,032
Private nonfarm employment, percent chanée 2000-2010 B -7.0 5.3
Nonemployer establishments, 2010 54,3_50__ 465,545
Total number of firms, 2007 - 64,650 545,348
Black-owned firms, percent, 2007 11.1% 8.4%
Amesrican Indian- and Alaska Native-owned firms, percent i !
2007 0.6% 0.5_%
Asian-owned firms, percent, 2007 - 3.4% 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 0.1% 01%
Hispanic-owned firms, percent, 2007 2.9% 1.6%
Women-owned firms, percent, 2007 ~ 268% 25.9%

http://quickfacts.census.gov/qfd/states/47/47037 . html 3/11/2013
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‘Manufacturers shipments, 2007 ($1000) 7,347,204 140,447,760
Merchant wholesaler sales, 2007 ($1 000) 11,942,568 80,116,528
Retail sales, 2007 ($1000) 10,581,843 77,547,291
Retail sales per capita, 2007 $17,029 $12,563
Accommodation and food services sales, 2007 ($1 000} 2,202,982 10,626,759
Building permits, 2011 1,966 14,977
Davidson

Geography QuickFacts County Tennessee
Land area in square miles, 2010 504.03 41,234.90
Persons per square mile, 2010 1,2438 1539
FIPS Code 037 47

Metropolitan or Micropolitan Statistical Area Nashville-

Davidson--

Murfreesboro

--Frankdin,

TN Metro

Area

1: Includes data not distrlbuled by county.

(a} Includes persons reporting only one race.
(b} Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed 1o avoid disclosure of confidential information

F: Fewer than 100 firms

FN: Footnote on this item for this area in place of data

NA: Not available

S: Suppressed; does not meet publication standards

X: Not applicable

Z: Value greater than zero but less than half unit of measure shown

Souree 1S, Gensus Bureau; Stats and County CuickFacts, Data detived lrom Population Estl A i [of i §urvsy,
Cansus of Population and Housing, State and County Housing Unit Exti . County Busi Patterna, N pl i
Egonomic Census, Survey of Business Owners, Bullding Permits; Consolidatad Fadaral Funds Hoport

Last Rovised: Thursday, 10-Jan-2013 15;18:21 EST

http://quickfacts.census.gov/qfd/states/47/47037 html 3/11/2013
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Williamson County, Tennessee

Williamson
People QuickFacts County Tennessee
Population, 2012 estimate NA 0,456,243
Population, 2011 estimate 188,560 6,399,787
Pbpulation, 2010 (April 1) estimates base 183,182 6,346,113
Paopulation, percent change, April 1, 2010 to July 1, 2012 N NA .1 7%
Population, percent change, April 1, 2010 to July 1, 2011 2-,-9;%, 0.8%
Population, 2010 183,182 6,346,105
Persons under 5 years, percent, 2011 6.4% 6.3%
Persons under 1gyears, percent, 2011 o .28.8% 23.3%
Persons 65 years and over, percent, 2011 10.1% 13.7%
Female persons, percent, 2011 N - .51 .é% ) 51.3%

h White persons, percent 2011 (a) 90.6% 79.5%

Ellack persons, percent 2011 (a) ' N -4.7% 16.9%
American Indian and Alaska Native persons percent 2011 o
(a) 0.3% 0.4%
Asian persons, percent, 2011 (a) - 31% 1.5%
Native Hawaiian and Other Pacific Islander persons, o o
percent, 2011 (a) 0.1% 0.1%
Persons reporting two or more races, percent, 2011 1.3% 1.6%
Persons oerspanlc or Latino Origin, percent, 2011 (b) B 46% 47%
Whlte persons not Hlspanlc percent 201 1 86.3% 75.4%
lemg in same | house 1 year & over, percent 2007 2011 _872%  B41%
Forengn born persons percent 2007 2011 .6.1% 4.5%
Language other than Enghsh spoken at home, percent age o N
5+, 2007-2011 7.9% __6.4%
High school graduate or hlgher percent of persons age O
25+, 2007-2011 94.5% 83.2%
Bachelor's degree or hrgher percent"of persons age 25+ T
2007-2011 515%  23.0%
Veterans, 20072011 ' 10061 501,865
Mean travel time to work (minutes), workers age 16+, 2007
-2011 26.9 24.0
Housing units, 2011 69,735 2,829,025
Homeownership rate, 2007-2011 82.2% 69.0%
Housing units in multi-unit structures, percent, 2007- 2011 11.7% 18.1%
Median value of owner-occupted housmg unlts 2007- 2011 $336 900 $1_3‘r'g00
Households 2007-2011 64,9_1_1 2,457,997
Persons per household, 2007-2011 T 2.79 2.50
Per cap:ta maney income in the past 12 mon'ths (2011 """
doflars), 2007-2011 $41,556  $24,197
Median household income, 2007-201 1  $80,063  $43.989
Persons below poverty Ievel percent 2007-2011 5;5% 16.9%

Williamson
Business QuickFacts County Tennessee
Private nonfarm establishments, 2010 6,065 131 582‘_
Private nonfarm employment, 2010 90,432 2,264,032'
Private nonfarm employment, percent change, 2000-2010 _ ) 29.4 -5.3'
Nonemployer establishments, 2010 ' 20,808 465,545
Total number of firms, 2007 25,339 545,348
Black-owned firms, percent, 2007 ) 22%  B4%
American Indian- and Alaska Native-owned firms, percent
2007 S 0.5%
Asian-owned firms, percent. 2007 . 1.4% 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%
Hlspanlc owned firms, percent, 2007 1.4% 1.6%
Women- owned flrms percent, 2007 22.5% 25.9%

http://quickfacts.census.gov/afd/states/47/47187.html 3/11/2013



Page 2 of 2
103

" Manufacturers shipments, 2007 ($1000) 1,106,825 140,447,760
Merchant wholesaler sales, 2007 ($1000) 2,755,997 80,116,528
Retail sales, 2007 ($1000) _ 3,306,994 77,547,291
Retail sales per capita, 2007 $19,834 $12,563
Accommodation and food services sales, 2007 ($1000) 383,468 10,626,759
Building permits, 2011 1,061 14977

Williamson
Geography QuickFacts County Tennessee
Land area in square miles, 2010 582,60 41,234.90
Persons per square mile, 2010 ) 3144 163.9
FIPS Code 187 47

Metropolitan or Micropolitan Statistical Area Nashvllle-

Davidson--

Murfreesboro

--Franklin,

TN Metro

Area

1¢ Includes data not distributed by county.

(a) Includes persons reporling only one race.
(b) Hispanics may bs of any race, so also are included in applicable race categories.

D: Buppressed lo_avoid disclosure of confidentiat Informatlon

F: Fewer than 100 firms

FN: Foolnols on this item for this area in place of data

NA: Not available

$S: Suppressed; does nol meet publication standards

X: Not applicable

Z: Value greater than zero but less lhan half unit of measure shown

Source U.S. Census Bureau: State and County QuickFacts. Data derived from Population Esli American G ity Survey,
Census of Popuiation and Housing, State and County Housing Unit Esti County Buisi Patterns, Nonemployer Stalistics,
Economic Census, Survey of Business Owners, Building Permits, Consolidaled Federal Funds Report

Lasl Revised: Thursday, 10-Jan-2013 15:18:45 EST

http://quickfacts.census.gov/qfd/states/47/47187 . html 3/11/2013
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State & County QuickFacts
Kentucky

People QuickFacts Kentucky USA
Papulation, 2012 estimate 4,380,415 313,914,040
Population, 2011 estimate 4,366,814 311,587,816
Population, 2010 (April 1) eslimates base 4,339,357 308,747,508
Population, percent change, April 1, 2010 to July 1, 2012 0.9% 1.7%
Population, percent change, April 1, 2010 to July 1, 2011 0.6% 0.9%
Populalion, 2010 4,339,367 308,745,538
Persons under 5 years, percent, 2011 6.4% 6.5%
Persons under 18 years, percent, 2011 23.4% 23.7%
Persons 65 years and over, percent, 2011 13.5% 13.3%
Female persons, percent, 2011 50.8% 50.8%
White persons, percent, 2011 (a) 88.9% 78.1% — -
Black persons, percent 2011 (a) - - “8;0-"-& - .13‘1%
American Indian and Alaska Native persons, percent, 2011

(a) 0.3% 1.2%
Asian persons, percent, 2011 (a) - 1.2% 5.0%
Native Hawaiian and Other Pacific Islander persons,

percent, 2011 (a) 0.1% 0.2%
Persons reporting two or more races, percent 2011 1.6% 2.3%
Persons of Hispanic or Lalino Or|g|n percent, 2011 (b) 3.2% 16.7%
White persons nol Hispanic, percent, 2011 86.1% 63.4%
Living in same house 1 year & over, percent, 2007-2011 84.7% 84.6%
Foreign born persons, percent, 2007-2011 3.1% 12.8%
Language other than Engiish spoken at home, percent age

5+, 2007-2011 4.7% 20.3%
ngh school graduate or hlgher percent of persons age

25+, 2007-2011 81.7% 85.4%
Bachelor's degree or higher, percent of persons age 25+,

2007-2011 20.6% 28.2%
Veterans, 2007-2011 323,823 22,215,303
Mean travel time to work(mlnutes) workers age 16+, 2007 ' o

2011 22.6 254
Housing units, 2011 1,932,599 132,312,404
Homeownershlp rate, 2007-2011 69.5% 66.1%
Housmg units in muiti- unit slructures percent 2007-2011 .1>7.8% 25 9%
Median value of owner—occupied housmg unt 2007-2011 $1 1 a 700 $186,200
Households 2007-2011 1,681,085 114 761,359
Persons per household, 2007-2011 2.49 2.60
Per cap|la money income in the past 12 months (2011 o B
dollars), 2007-2011 $23,033 $27,915
Median household income, 2007-2011 $42,248 $52,762
Persons below poverty level, percent, 2007-2011 : 1 8.1-% B 14.3%
Business QuickFacts Kentucky USA
Private nonfarm establishments, 2010 90,771 7,396,628
Private nonfarm employment, 2010 1,456,790' 111,970,095
Private nonfarm employment, percent change, 2000-2010 -3.8' -1.8
Nonemployer establishments, 2010 272,455 22,110,628
Total number of firms, 2007 337,600 27,092,908
Black-owned firms, percent, 2007 3.1% 71%
American Indian- and Alaska Native-owned firms,

percent, 2007 0.3% 0.9%
Asian-owned firms, percent, 2007 1.6% 5.7%
Nalive Hawaiian and Other Pacific islander-owned firms,

percent, 2007 0.0% 0.1%
Hispanic-owned firms, percent, 2007 1.1% 8.3%
Women-owned firms, percent, 2007 25.6% 28.8%

hitp://quickfacts.census.gov/qfd/states/21000.html 3/14/2013
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Manuf;aurers shipments, 2007 ($1000) 119105421 5,335,“306,56_1“
Merchant wholesaler sales, 2007 ($1000) 74,680,759 4,174,286,516
Retail sales, 2007 ($1000) 50,405,925 3,917,663,456
Retai! sales per capila, 2007 $11,843 $12,990
Accommodation and food services sales, 2007 ($1000) 6,300,866 613,795,732
Building permits, 2011 7,782 624,061
Geography QuickFacts Kentucky USA
Land area in square miles, 2010 39,486.34 3,531,905.43
Persons per square mile, 2010 109.9 87.4
FIPS Code 21

1: Includes data nol distribuled by county.

(a) Includes persons reporling only one race
(b) Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed fo avold disclosure of confidenlial Informalion

F: Fewer than 100 firms

FN: Footnole on this item for this area In place of data

NA; Not available

S: Suppressed; does not meel publicalion standards

X: Not applicable

Z: Value greater than zero bul less (han half unil of measure shown

Source U.S. Census Bureau: Stale and County QulckFacls. Dala derived from Population Estimales, American Con
"~ ‘Census of Populalion and Housing, Siate and Counly Housing Unit Esti Counfy Busi Paltems, Ni pi
Economic Census, Survey of Business Owners, Building Permits, Consolidated Federal Funds Reporl
Lasl Revised: Thursday, 10-Jan-2013 15:06:22 EST

http://quickfacts.census.gov/qfd/states/21000.html 3/14/2013
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State & County QuickFacls

Florida
People QuickFacts Florida USA
Population, 2012 eslimnale 19,317,568 313,914,040
Population, 2011 eslimate 19,082,262 311,587,816
Populalion, 2010 (April 1) estimates base 18,802,690 308,747,508
Population, percent change, April 1, 2010 1o July 1, 2012 2.7% 1.7%
Population, perceni change, April 1, 2010 to July 1, 2011 1.5% 0.9%
Population, 2010 18,801,310 308,745,538
Persons under 5 years, percent, 2011 5.6% 6.5%
Persons under 18 years, percent, 2011 21.0% 23.7%
Persons 65 years and over, percent, 2011 17.6% 13.3%
Female pérsons, pércent, 2011 51.1% 50.8%

~White persons, percent, 2011 (@) .. T85% _  7BA% _ _ o

N -élack person-s, pe_rcenl. 2011 (a) 16.5% 13.1%
American Indian and ‘Alaska Native persons, percent, 2011
(a) 0.5% 1.2%
Asian persons, percent, 2011 (a) 2.6% 5.0%
Native Hawaiian and Other Pacific islander persons,
percent, 2011 (a) 0.1% 0.2%
Persons reporting iwo or more races, percent, 2011 1.8% 2.3%
Persons of Hispanic or Latino Origin, percent, 20.11 (b) 22.9% 16.7%
White persons not Hispanic, percent, 2011 57.5% 63.4%
Living in same house 1 year & over, percent, 2007-2011 83.5% 84.6%
Foreign born persons, percent, 2007-2011 ) 19.2% 12.8%
La'ngh'a;rjé' other than English spdken at ho]'né pen;cénf agé
5+, 2007-2011 27.0% 20.3%
High school graduate or highé"r', perceht of 'peAr“sovhs agé ' o
25+, 2007-2011 85.5% 85.4%
Bachelor's degree or higher, percent of persons age 25+,
2007-2011 26,0% 28.2%
Veterans, 2007-2011 1,637,466 22,215,303
Mean travel time to work (minutes), workers age 16+, 2007
-2011 — 257 254
Housing units, 2011 9,026,965 132,312,404
Homeownership rate, 2007-2011 69.0% 66.1%
Housing units in multi-unit struclurés, percent, 2007-2011 . 29.9% 25.9%
Median value of owner-occupied housing units, 2007-2011 $188,600  $186,200
Households, 2007-2011 ) 7,140,096 114,761,359
Persons per household, 2007-2011 2.56 2.60
Per capita money income in the past 12 months (2011
dollars), 2007-2011 $26,733 $27,915
Median household income, 2007-2011 $47,827 $52,762
Persons below poverly level, percent, 2007-2011 14.7% 14.3%
Business QuickFacts Florida USA
Private nonfarm establishments, 2010 491,150" 7,396,628
Private nonfarm employment, 2010 6,626,558' 111,970,095
Private nonfarm employment, percent change, 2000-2010 6.6 -1.8
Nonemployer establishmenls, 2010 1,686,142 22,110,628
Total number of firms, 2007 2,009,589 27,092,908
Biack-owned firms, percent, 2007 9.0% 71%
American Indian- and Alaska Nalive-owned firms,
percent, 2007 0.5% 0.9%
Asian-owned firms, percent, 2007 3.2% 57%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 0.1% 0.1%
Hispanic-owned firms, percent, 2007 22,4% 8.3%
Women-owned firms, percent, 2007 28.9% 28.8%

http://quickfacts.census.gov/qfd/states/12000.html 3/14/2013
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ml'\'/ianufacturers shipments, 2007 ($1000)
Merchant wholesaler sales, 2007 ($1000)
Retail sales, 2007 ($1000)

104,832,907 5,338,306,501
221,641,518 4,174,286,516
262,341,127 3,917,663 456

Refail sales per capita, 2007 $14,353 $12,990
Accommodation and food services sales, 2007 ($1000) 41,922,059 613,795,732
Building permits, 2011 42,360 624,061
Geograpihy QuickFacts Florida USA
Land area in square miles, 2010 53,624.76 3,531,905.43
Persons per square mile, 2010 350.6 87.4
FIPS Code 12

1: Includes data not distributed by county.

(a) Includes persons reporting only one race.

(b) Hispanics may be of any race, so also are included in applicable race calegories.

D: Suppressed to avoid disclosure of confidential information

F: Fewer than 100 firms

FN: Footnole on this item for lhis area In place of data

NA: Noi available

S: Suppressed; does not meel publication slandards

X: Not applicable

Z: Value grealer than zero but less than half unit of measure shown

Source U.S, Census Bureau, State and Caunty QuickFacts. Dala derived ir

o Population Estimates, Amarican ¢

Census of Population and Housing, State and County Housing Unit Eslimat
Egonomic Census, Survey of Business Owners, Building Penmits, C

County Busl Pattams, N
d Federal Funds Report

Latl Revised: Thursday, 10-Jan-2013 15:06:22 EST

http://quickfacts.census.gov/qfd/states/12000.html
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Alabama
People QuickFacts Alabama USA
Population, 2012 cstimate 4,822,023 313,914,040
Population, 2011 eslimate 4,803,689 311,587,816
Population, 2010 (April 1) estimates base 4,779,745 308,747,508
Populalion, percent change, April 1, 2010 to July 1, 2012 0.9% 1.7%
Population, percent change, April 1, 2010 to July 1, 2011 0.5% 0.9%
Population, 2010 4,779,736 308,745,538
Persons under 5 years, percent, 2011 8.3% 6.5%
Persons under 18 years, percent, 2011 23.5% 23.7%
Persons 65 years and over, percent, 2011 14.0% 13.3%
Female persons, percent, 2011 51.5%
White persons, percent, 2011 (a) e T01%

© Blackpersons, percent, 2011 (&)  ogs0

American Indian and Alaska Native persons, percent, 2011
(a 0.7% 1.2%
Asian persons, percent, 2011 (a) 1.2% 3 5.0%
Native Hawaiian and Other Pacific Islander persons,
percent, 2011 (a) 0.1% 0.2%
Persons reporting two or more races, percent, 2011 1.4% 2.3%
Persoﬁs of Hispanic or Latino Origin, percent, 2011 (b) 4.0% 16.7%
White persons not Hispanic, percent, 2011 66.8% 63.4%
Living in same house 1 year & over, percent, 2007-2011 84.5% 84.6%
Foreign born persons, percent, 2007-2011 3.4% 12.8%
Language other than English s;;;oken at HoMe, péréént égé '
5+, 2007-2011 5.0% 20.3%
High school gradliale or higher,' percent of pefsbns agé
25+, 2007-2011 81.9% 85.4%
Bachelor's degree or higher, percent of persons age 25+,
2007-2011 22.0% 28.2%
Veterans, 2007-2011 403,982 22,215,303
Mean trave! time {o work (minutes), workers age 16+, 2007 il
-2011 . 240 254
Housing units, 2011 2,182,088 132,312,404
Homeownership rate, 2007-2011 70.7% 66.1%
Housing units in multi-unit structures, percent, 2007-2011 15.5% 25.9%
Median value of owner-occupied housing units, 2007-2011 $120,800  $186,200
Households, 2007-2011 1,831,269 114,761,359
Persons per household, 2007-2011 2.53 2.60
Per capita money income in the past 12 months (2011
dollars), 2007-2011 $23,483 $27,915
Median household income, 2007-2011 $42,934 $52,762
Persons below poverty level, percent, 2007-2011 17.6% 14.3%
Business QuickFacts Alabama usa
Private nonfarm establishments, 2010 . 99,251 7,396,628
Private nonfarm employment, 2010 1,568,111 111,970,095
Private nonfarm employment, percent change, 2000-2010 51! -1.8
Nonemployer establishments, 2010 320,605 22,110,628

. Total number of firms, 2007 382,350 27,092,908
Black-owned firms, percent, 2007 14.8% 71%
American Indian- and Alaska Native-owned firms,
percent, 2007 0.8% 0.9%
Asian-owned firms, percent, 2007 1.8% 5.7%
Native Hawaiian and Other Pacific |slander-owned firms,
percent, 2007 0.1% 0.1%
Hispanic-owned firms, percent, 2007 1.2% 8.3%
Women-owned firms, percent, 2007 28.1% 28.8%

http://quickfacts.census.gov/qfd/states/01000.html
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“Manufacturers shipments, 2007 ($1000) 112,858,843 5,338,306,501
Merchant wholesaler sales, 2007 ($1000) 52,252,752 4,174,286,516
Retail sales, 2007 ($1000} 57,344,851 3,917,663,456
Retail sales per capita, 2007 $12,364 $12,990
Accommodation and food services sales, 2007 (31000) * 6,426,342 613,795,732
Building permits, 2011 11,667 624,061
Geography QuickFacts Alabama USA
Land area in square miles, 2010 ’ 50,645.33 3,531,905.43
Persons per square mile, 2010 94.4 87.4
FIPS Code 01

1: Includes data nol distributed by county.

(a) Includes persons reporling only one race.
(b) Hispanics may be of any race, so also are included in le race

D: Suppressed to avoid disciosure of confidential informalion

F: Fewer than 100 firms

FN: Foolnote on this Item for lhls area In place of data

NA: Nol available

S: Suppressed; does nol meet publicalion standards

X: Not applicable

Z: Value greater than zero but less han half unit of measure shown

- Source-U.S..Census-Bureau:-Slale and-Counly-QuickFacis.-Data.derived from PopulationEsti American Communlly. Survey,—— .
Census of Populatlon and Housing, Slate and County Housing Unit Esli Counly Busi Paltems, N ployer islics,
Economic Census, Survey of Busl Owners, Bullding Permits, C i d Federal Funds Reporl

Last Revised: Thursday, 10-Jan-2013 15:06:23 EST

http://quickfacts.census.gov/qfd/states/01000.html 3/14/2013



Avg. Procedure charges

.11
Servide&rea ASTC Attachment C.Need.6.B.1
Plastic Surgery Only

ASTC Co. Avg. Gross| Avg. Deduct.| Avg. Net
2011 DeLozier Surgery Center |Davidson $696 $143 $553
2010 DeLozier Surgery Center |Davidson $342 $0 $342
2009 DeLozier Surgery Center |Davidson $228 $71 $157
ASTC Co. Pts ORs/RM| Occ. Rate
2011 DeLozier Surgery Center |Davidson 486 1 133.2%
2010 DeLozier Surgery Center {Davidson 426 4 29.2%
2009 DeLozier Surgery Center |Davidson 388 4 26.6%

<o o Souree:2009,-2010 &-2011 JARs; Schedule-F-Financial Data; D~Availability & Utilization—— -~ —~— -~ — —
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Tennessee Occupational Wages: Total all industries in Nashville-Davidson--Murfreesbor... Page 1 of 2
114 Attachment C.0D.3

TENNESSEE OCCUPATIONAL WAGES
ALY

Total all industries

alawrslln LA S rzelfran e e TEVAT A FEY
Nashville-Davidson--Murfreesboro, TN MSA, Tennessee
Healthcare Practitiorers and Technical Occupations

. Oce.  Est. Mean Entry Exp. 25tk Median 75¢t

Occupatlon code empl. wage wage wage pct wage pet
HEALTHCARE PRACTITIONERS  29-0000 N/A N/A N/A N/A N/A N/A N/A
AND TECHNICAL OCCUPATIONS N/A N/A N/A N/A N/A N/A
Chiropractors 29-1011 N/A 94,950 54,690 115,090 57,610 104,920 115,500

4565 2630 5535 27.70 5045 5555
29-1021  N/A 147,050 87,070 177,040 95,650 131,140 166,080
70.70  41.85 8510  46.00 63.05  79.85

Dentists, General

Dietitians and Nutritionists 209-1031 270 47,810 32,350 55,540 38,040 46,150 59,320
23.00 15.55 26.70 18.30 22.20 28.50
Optometrists 29-1041 N/A 113,180 84,320 127,620 99,330 123,270 136,430
5440 4055 6135 4775 5925  65.60
Pharmacists 29-1051 1,600 115,790 87,920 129,720 101,650 114,290 130,650
55.65 42.25 62.35 48.85 54.95 62.80
Family and General Practitioners 29-1062  N/A 199,290 120,290 238,790 132,700 >$145,600 >$145,600
95.80 57.85 114.80 63.80 >$70 >$70
Internists, General ) 29-1063 50 170,570 104,620 203,550 121,710 144,300>$145,600
82.00 50.30 97.85 58.50 69.35 >$70
Obstetricians and Gynecologists 29-1064 100 209,600 144,220 242,290 160,240 >$145,600 >$145,600
100.75 69.35 116.50 77.05 >$70 >$70

Pediatricians, General - £ 29-1065 160 164,340 93,000 - 200,010 106,070 148,640 >$145,600 -
79.00 44.70 96.15 51.00 71.45 >$70
Psychiatrists 29-1066 60 184,820 120,740 216,860 149,160 173,510>$145,600
88.85 58.05 104.25 71.70 83.40 >$70
Surgeons 29-1067 100 NA NA N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
Physicians and Surgeons, All Other 29-1069 1,340 232,230 178,030 >$145,600 >$145,600 >$145,600 >$145,600
111.65 85.60 >$70 >$70 >$70 >$70
Physician Assistants 29-1071 520 93,760 71,020 105,130 77,290 96,210 111,460
45.10 34.15 50.55 37.15 46.25 53.60
Podiatrists 29-1081 20 112,510 66,580 135,470 66,170 72,540 147,850
54.10  32.00 65.15 31.80 34.85 71.10
Registered Nurses 29-1111 14,000 64,460 44,830 74,280 49,170 60,060 72,320
31.00 21.55 35.70 23.65 28.90 34,75
Occupational Therapists 29-1122 650 71,540 61,980 76,310 64,590 70,930 77,290
34.40 29.80 36.70 31.05 34.10 37.15
Physical Therapists 29-1123 1,410 73,040 54,610 82,250 61,530 75,730 86,910
3510 26.25 39.55 29.60 36.40 41.80
Radiation Therapists 29-1124 40 68,380 50,460 77,340 55,390 66,310 78,700

3290 24.25 37.20 26.65 31.90 37.85

http://www.tn.gov/labor-wfd/wages/2012/PAGE0280. HTM 3/11/2013
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Recreational Therapists 29-1125 150 37,780 27,210 43,070 30,560 35,620 42,390
18.15 13.10 20.70 14.70 17.10 20.40
Respiratory Therapists 29-1126 610 49,180 38,490 54,520 41,580 50,180 56,990
23.65 18.50 26.20 20.00 2415 27.40
Speech-Language Pathologists 29-1127 540 52,980 38,200 60,370 41,150 51,020 60,700
2545 1835 29.00 19.80 24.55 29.20
Exercise Physiologists 29-1128  N/A 49,020 34,100 56,470 36,110 44220 58,890
23.55 16.40 27.15 17.35 21.25 28.30
Veterinarians 29-1131 290 107,500 62,510 130,000 69,760 82,010 93,340
51.70 30.05 62.50 33.55 3945 44.85
Audiologists 29-1181 N/A 56,400 50,700 59,250 51,010 55,230 59,460
27.10 24.40 28.50 24.50 26.55 28.60
Health Diagnosing and Treating 29-1199 60 78,010 51,150 91,430 52,990 58,520 80,210
Practitioners, All Other 37.50 24.60 43.95 25.50 28.15 38.55
Medical and Clinical Laboratory 29-2012 1,920 33,850 24,530 38,500 26,820 32,160 40,020
" “Techniefans™ 1625 11.80 18.50 12.90 15.45 19.25
Dental Hygienists 29-2021 990 64,760 55,340 69,470 62,320 67,470 72,630
31.15 26.60 33.40 29.95 32.45 34.90
Diagnostic Medical Sonographers 29-2032 150 63,660 50,950 70,020 54,200 63,690 72,670
. 30.60 24.50 33.65 26.05 30.60 34.95
Nuclear Medicine Technologists 29-2033 70 62,500 50,950 68,270 54,510 63,750 70,960

30.05 24.50 32.80 26.20 30.65 34.10

A0

Entry and Experienced wages represent the mean of the lower third and the mean of the upper two-thirds
of the wage distribution respectively. The OES survey does not collect information for entry or
experienced workers. Tennessee Department of Labor & Workforce Development, Employment
Security Division, Labor Market Information. Publish date May 2012.

5

http://www.tn.gov/labor-wfd/wages/2012/PAGE0280.HTM 3/11/2013
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TENNESSEE OCCUPATIONAL WAGES

Total all industries

Healthcare Support Occupations

Qcc, Est. Mean Entry Exp. 25th Median 75th

Occupation code empl. wage wage wage pct wage pct
HEALTHCARE SUPPORT OCCUPATIONS  31-0000 N/A N/A NA N/A N/A N/A N/A
NA NA NA NA NA NA

Home Health Aides 31-1011 4,190 19,550 16,770 20,950 17,300 19,380 22,080
940 805 1005 830 9.30 10.60

‘Nursing Aides, Orderlies, and Attendants 311012 5,780 23,830 19,270 26,100 20,380 22,840 26,830
1145 925 12.55 9.80 11.00 12.90
Psychiatric Aides 31-1013 630 22,720 18,100 25,040 19,330 22,270 25,780
1090 870 12.05 930 1070 1240
Occupational Therapist Assistants 31-2011 N/A 50,700 41,090 55,500 42,350 47,490 59,870
2435 1975 26770 2035 22.85 28.80
Physical Therapist Assistants 31-2021 590 48,480 34,690 55,370 41,600 49,070 58,000
2330 16.70 26.60 20.00 23.60 27.90
Physical Therapist Aides 31-2022  N/A 23,590 18,190 26,280 19,690 22,700 27,370
1135 875 1265 9.45 1090 13.15
Massage Therapists 31-9011 250 38,120 28,670 42,850 31,010 34,760 41,750
- 1835 13.80 20.60 14.90 16.70 20.05
Dental Assistants 31-9091 1,580 36,650 29,360 40,300 31,780 36,420 42,160
17.60 1410 1935 1530 17.50 20.25
Medical Assistants 31-9092 3,090 30,650 24,260 33,840 25,820 29,640 35,310
1475 11.65 1625 1240 1425 17.00
Medical Equipment Preparers 31-9093 60 31,030 25350 33,860 26,460 30,660 35,230
1490 1220 1630 1270 1475 16.95
Medical Transcriptionists 31-9094 630 41,380 28,710 47,710 31,110 35,070 40,730
1990 13.80 2295 1495 16.85 19.60
Pharmacy Aides 31-9095 290 18,500 16,650 19,420 16,750 18,280 20,640
890 800 935 8.05 880 995
Veterinary Assistants and Laboratory Animal 31-9096 510 22,070 17,060 24,570 18,200 21,240 24,410
Caretakers 10.60 820 11.80 875 10.20 11.75
Healthcare Support Workers, All Other* 31-9799 1,070 31,200 23,340 35,140 24,980 30,410 36,380

1500 1120 1690 12.00 14.60 17.50

[@ <25y

Entry and Experienced wages represent the mean of the lower third and the mean of the upper two-thirds
of the wage distribution respectively. The OES survey does not collect information for entry or
experienced workers. Tennessee Department of Labor & Workforce Development, Employment
Security Division, Labor Market Information. Publish date May 2012.

http://www.tn.gov/labor-wfd/wages/2012/PAGE0282.HTM 3/11/2013
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119 SUPPLEMENTAL- # 1
March 26, 2013

AFFIDAVIT i 1z30am

25 0 26 K38

STATE OF TENNESSEE
COUNTY OF DAVIDSON

NAME OF FACILITY: Maxwell Aesthetics, PLLC (CN1303-009)

I, E. Graham Baker, Jr., after first being duly sworn, state under oath that I am the
applicant named in this Certificate of Need application or the lawful agent thereof, that I
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete to the best of my knowledge, information and belief.

ZQWM /L Attorney at Law

{g}ﬁture/’[‘ itle”

Sworn to and subscribed before me, a Notary Public, this 26" day of March, 2013;
witness my hand at office in the County of Davidson, State of Tennessee.




Maxwell Aesthetics, PLLC R0 Su&ylﬁaﬁ!l'tEMmIAL' # 1

CN1303-009 March 26, 2013
11:30am

1. Section A, Applicant Profile, Item 4

Your response to this item is noted. Please provide the certificate of corporate
existence from the Tennessee Secretary of State.

Response: The last page of Attachment 4.4 was a time-stamped acceptance by the Tennessee
Secretary of State showing the legal name change. A Certificate of Existence is also attached as

Supplemental A.4.

Page 1
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11:30am

2. Section A, Applicant Profile, Item 5

It has been stated that the facility has no outside management; however a letter is
included documenting available of funds for the project from Dr. Maxwell’s
business and financial manager. Please explain.

Response: Dr. Maxwell employs Flood, Bumstead, McCready & McCarthy, Inc. (“FBMM?”) to
handle his personal business and accounting matters. FBMM does not handle, is not a manager
of, and has nothing to do with Dr. Maxwell’s medical practice. Therefore, there is no outside
management of the facility, as is normally contemplated by this question.

Page 2
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11:30am

3.  Section B, Item II. (Project Description)

Please provide some examples of procedures that are performed in office based
surgery and some examples of procedures that cannot be performed in an office
based surgery but the applicant expects to perform in the ASTC. What arc the
factors in determining what procedures can be performed in office based setting and
the factors that require procedures to be only performed in an ASTC?

Response: Currently, Maxwell Aesthetics OR is a level III office based surgery suite. Most of
the procedures we plan to provide in our ASTC can already be provided in our current facility.
The main difference between the cases that cannot be performed in the surgery suite but we
expect to perform in the ASTC are insurance cases. These cases include: Breast Reduction,
Breast Revision, Breast Reconstruction, Fat Grafting and Rhinoplasty (due to injury). As it
currently stands, many such procedures are not reimbursed by insurance when provided in an
office based surgery suite. These same procedures are reimbursed if provided in an ASTC.
Therefore, our patients are not afforded reimbursement unless we go to a licensed ASTC for the
procedure.

This can be confusing to patients. For example, there are three stages of breast reconstruction
surgery. Some of these stages, due to insurance restrictions, can be performed in our office, and
other stages have to be scheduled elsewhere. This “moving about” of the patient does not lend
itself to continuity of care, and is confusing to the patient. The patient has to go different places
for different procedures, seeing different staff at each location, etc.

The approval of this ASTC will provide a more seamless procedure for the patient.

Does the applicant expect other surgeons besides Drs. Maxwell and O’Shaughnessy
to utilize the ASTC?

Resp(;nse: Not in the foreseeable future.

Does the PLLC currently have a contractual relationship with an anesthesiologist
and/or CRNA? If yes, will the applicant maintain this relationship for the ASTC?
Does the anesthesiologist contract with all three TennCare MCOs in the service
area? If not, what are the applicant’s plans for anesthesiology coverage?

Response: The PLLC currently has a contractual agreement with a CRNA. The PLLC plans to

maintain this relationship for the ASTC. The CRNA is not currently contracted with any
TennCare MCOs, but we plan to credential him upon approval of ASTC licensure.

Please identify which area hospitals that Drs. Maxwell and O’Shaughnessy have
admitting privileges.

Response: Both Drs. Maxwell and O’Shaughnessy have admitting privileges at Baptist Hospital
and Centennial Medical Center.

Page 3
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11:30am

Does the applicant expect that Drs. Maxwell and O’Shaughnessy will continue to
perform 30-35 inpatient procedures annually?

Response: Yes, and all will be at either Baptist Hospital or Centennial Medical Center unless
otherwise requested by the patients.

What is the square footage of the operating room and how does that compare to
minimum square footage standards for licensure and AIA guidelines?

Response: Please see Supplemental B.IV (entitled “After Renovation™). This page replaces the
first page of Attachment B.IV. 1t is proposed that the OR will contain 400 GSF, which complies
with licensure and AIA guidelines, according to our architect.

Page 4
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11:30am
4.  Section C, Need Item 4.A.
Please complete the following chart:

Variable - Davidson | Williamson | Service Area | Tennessee
Current Year (CY), Target Age/Sex Group 221,992 58,988 280,980 | 2,068,347
Projected Year (PY), Target Age/Sex Group 227,764 63,825 292,220 | 2,140,740
Target Age/Sex Group, % Change 2.6% 8.2% 4.0% 3.5%
Target Age/Sex Group, % Total (PY) 34.9% 31.3% 34.1% 32.3%
CY, Total Population (2011) 635,475 188,560 824,035 | 6,399,787
PY, Total Population (2015) 651,998 204,022 859,997 | 6,623,780
Total Pop. % Change 2.6% 8.2% 4.0% 3.5%
TennCare Enrollees (2011) 120,707 8,588 129.295 | 1,208,878
TennCare Enrollees as a % of Total Population 19.0% 4.6% 15.7% 18.8%
Median Age 33.9 38.5 n/a 38.0
Median Household Income $46,737 $89,063 $56,422 $43,314
Population % Below Poverty Level 17.1% 5.5% 14.4% 16.55

Source: State and County QuickFacts, U.S. Bureau of Census. Data is for 2007 — 2011 & TN
Bureau of TennCare Website unless otherwise noted

Notes: (1) Assumption is made that females, aged 19 to 64 would constitute the largest
percentage of our “Target Age/Sex Group”

(2) Current Year (CY) is latest year available under State and County QuickF:. dcts, or 2011

(3) Projected Year (PY) is statistical increase for years 2011 to 2015, based on population
statistics issued by Tennessee Department of Health, Office of Policy, Planning and Assessment,
Division of Health Statistics, Population Projections, Tennessee Counties and the State, 2010 —
2020 and applied to State and County QuickFacts latest data available

(4) TennCare Enrollees = 2012 Total TennCare Enrollees divided by 2011 Total Population (no
data for “Target Age/Sex Group” as TennCare Enrollees not provided by age groupings)

(5) TennCare Enrollees as a % of Total Population = total enrollees and total population (no
data for “Target Age/Sex Group” as TennCare Enrollees not provided by age groupings)

(6) Median Age = total population (no data for “Target Age/Sex Group”)...Source is Tennessee-
Demographics.com

(7) Median Household Income = total population based, since number of households is unknown
(no data for “Target Age/Sex Group”)

(8) Median Age = total population (no data for “Target Age/Sex Group”)

(9) Population % Below Poverty Level = total population (no data for “Target Age/Sex Group”)

Page 5
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Response: The above chart is completed. Most of the above data was taken from Attachment
C.Need.4.4, already included in the application. Some of the data is not available and had to be
estimated. Please observe the “Notes™ below the source.

Page 6
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5.  Section C, Need Item 4.B.

Your response to this item is noted. - Since the target group appears to be individuals
with commercial insurance that covers plastic surgery and individuals who can
afford to pay for procedures out-of-pocket, please discuss how the proposed project
will serve the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low income groups.

Response: As stated on Page 9 of the application:

“Dr. Kristina O’Shaughnessy, an associate of the Owner, has TennCare contracts
with AmeriGroup, AmeriChoice (UHC), and BCBS of Tennessee. Additionally,
Dr. O’Shaughnessy has contracts with Aetna, Bluegrass Family Health, Center
Care, Choice Care (Humana), Cigna Healthcare of TN, Corvel Corporation,
Coventry/First Health, Great West Life, and Healthpayor’s Organization/THG.

“Finally, Dr. Maxwell takes TennCare patients out of network.”
Further, as stated on page 23 of the application:

“Plastic surgery is mostly an elective, private pay procedure. This is exemplified
by the fact that the only other ASTC in Nashville that is limited to plastic surgery
has had no Medicare and no Medicaid patients in the last 3 years (Source: Joint
Annual Reports). Even so, Dr. Maxwell accepts TennCare patients out of
network, and Dr. Kristina O’Shaughnessy, an associate of Dr. Maxwell, has
TennCare contracts with AmeriGroup, AmeriChoice (UHC), and BCBS of
Tennessee.”

The combination of these statements indicate that TennCare patients will be seen, clearly
addressing the delivery of health care to low income patients. Further, the application showed
that provisions were made for charity care (Page 35), also addressing the needs of low income
patients. It is noteworthy that the only ASTC in Nashville that is limited to plastic surgery, only,
had no Medicare patients and no TennCare patients in 2009, 2010, or 2011.

Women account for the largest percentage of patients that we have, and project to have. The
terrible disease of breast cancer obviously impacts women from a medical standpoint. It also
impacts women from a psychological and emotional standpoint. Such patients need excellent
medical care, but they also need anonymity, nurturing, and support. The types of reconstruction
surgeries performed by the Applicant should be more available through governmental and
insurance policies. Until they are, most of the procedures will be paid for as stated in the
application.

Page 7
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6. Section C, Need Item 5

127

Please complete the following tables:

supRRLEMENTAL- # 1

Facility/Specialty Plastic Other Facility
Surgery Total

Delozier Surgery

Center

2009 Patients 388 0 388

2010 Patients 426 0 426

2011 Patients 486 0 486

’09-’11 % Change 25.30% 0% 25.30%

% Facility Total (2011) 100.0% 0.0% 100.0%

% of GfG* (2011) 60.8%

Baptist Ambulatory

Surgery Center

2009 Patients 3 7,677 7,680
2010 Patients 1 7,471 7,472
2011 Patients % N - *
’09-"10 % Change (66.70%) (2.70%) (2.70%)
% Facility Total (2010) 0.01% 99.99% 100.00%
% of GfG* (2010) . 133.4%
Baptist Plaza Surgicare

2009 Patients 916 9,006 9,922
2010 Patients 910 8,517 9,427
2011 Patients 912 8,259 9,171
’09-°11 % Change (0.40%) (8.30%) (7.60%)
% Facility Total (2011) 9.9% 90.1% 100.0%
% of GfG* (2011) 114.6%
Centennial Surgery

Center

2009 Patients 140 3,493 3,633
2010 Patients 355 6,862 7,217
2011 Patients 344 7,061 7,405
’09-"11 % Change 145.70% 102.10% 103.80%
% Facility Total (2011) 4.6% 95.4% 100.0%

% of GIG* (2011)

Nashville Surgery
Center

2009 Patients

115.7%
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2010 Patients 313 3,828 4,141

2011 Patients 338 3,817 4,155

’09-’11 % Change 5.30% 22.90% 21.30%

% Facility Total (2011) 8.1% 91.9% 100.0%

% of GIG* (2011) 86.6%

Northridge Surgery

Center

2009 Patients 38 3,751 3,789

2010 Patients 46 3,627 3,673

2011 Patients 35 3,166 3,201

’09-’11 % Change (7.90%) (15.60%) (15.50%)

% Facility Total (2011) 1.1% 98.9% 100.0%

% of GIG* (2011)

St. Thomas Campus

66.7%

Surgicare

2009 Patients 7,719 8,028
2010 Patients 337 6,498 6,835
2011 Patients 326 7,313 7,639
’09-"11 % Change 5.50% (5.30%) (4.80%)
% Facility Total (2011) 4.3% 95.7% 100.0%
% of GfG* (2011) 136.4%
Summit Surgery

Center

2009 Patients 114 7,165 7,279
2010 Patients 105 6,768 6,873
2011 Patients 89 6,416 6,505
’09-"11 % Change (21.90%) (10.50%) (10.60%)
% Facility Total (2011) 1.4% 98.6% 100.0%
% of GfG* (2011) 135.5%
Cool Springs Surgery

Center

2009 Patients 178 6,573 6,751
2010 Patients 161 6,629 6,790
2011 Patients 136 6,365 6,501
09-"11 % Change (23.60%) (3.20%) (3.70%)
% Facility Total (2011) 2.1% 97.9% 100.0%

% of GFG* (2011)

Williamson Surgery
Center

2009 Patients

135.4%
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2010 Paticnts 184 3,347 3,531
2011 Patients 144 3,266 3,410
*09-11 % Change (35.10%) (5.60%) (7.30%)
% Facility Total (2011) 42% 95.8% 100.0%
% of GfG* (2011) —l 85.3%

*Calculated as follows: (Cases / (800 X # of Operating and Procedure Rooms)) X 100%.
GfG stands for Guidelines for Growth utilization standard of 800 cases per

operating/procedure room

Hospital 2009 2010 2011 ’09-’11 %
Outpatient Outpatient Outpatient Change
Encounters Encounters Encounters
Baptist 8,054 8,291 7,601 -5.6%
Nashville 1,780 2,438 2,716 52.6%
General
Centennial 11,571 3,858 10,817 -6.5%
Saint Thomas 2,885 3,064 3,580 24.1%
Skyline 3,081 2,906 2,769 -10.1%
Skyline 0 0 0 0.0%
Wadison™ ' '
Southern Hills 2,662 2,344 2,275 -14.5%
Summit 3,797 3,515 2,932 -22.8%
Vanderbilt 18,597 23,674 25,631 37.8%
Williamson 3,527 3,813 4,028 14.2%
TOTAL 55,954 53,903 62,349 11.4%

Response: The requested charts are completed. Please note that the second chart tracks total
outpatient encounters (as requested) — NOT plastic surgery encounters. Unlike ASTC JARs,
Hospital JARs do not break out the types of surgical procedures. Therefore, there is no way to
calculate percent change for plastic procedures between or among years.
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7. Section C. Economic Feasibility Item 4 (Projected Data Chart)

Please explain what the Other Operating Revenue for Implants and Alloderm
represent.

Response: For purposes of this question, the term “Implants” refers to breast implants.
According to U.S. Food and Drug Administration:

“Breast implants are medical devices that are implanted under the breast tissue or
under the chest muscle to increase breast size (augmentation) or to rebuild breast
tissue after mastectomy or other damage to the breast (reconstruction). They are
also used in revision surgeries, which correct or improve the result of an original
surgery.

“There are two types of breast implants approved for sale in the United States:
saline-filled and silicone gel-filled. Both types have a silicone outer shell. They
vary in size, shell thickness, and shape (contour).”

The implants that are utilized for such patients are charged to each respective patient. Such
charges results in “Other” revenue, and was listed as such.

Alloderm is a manufactured substance used in plastic surgery procedures to enhance normal skin
growth and to minimize scarring. According to Reference.MD, Alloderm is defined as:

“A polypeptide substance comprising about one-third of the total protein in
mammalian organisms. It is the main constituent of skin, connective tissue and
the organic substance of bones and teeth.”

The use of this product represents an additional charge to the patient, and was included in
“Other” revenue.
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8. Section C. Economic Feasibility Item 6.B
It appears that the average gross charge, average deduction, and average net charge
data provided for other ASTCs in the service area have been calculated on a per

procedure basis. Please provide this data on a per patient basis and compare to the
applicant’s projections on a per patient basis as well.

Response: Please see Supplementals C.Need.6.B.1 and C.Need.6.B.2.
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9. Section C. Contribution to Orderly Development Item 1.
Please provide a copy of the transfer agreement with Baptist Hospital.

Response: Please see Supplemental C.OD. 1.
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10. Proof of Publication

Your response to this item is noted. Please attach the full page of the newspaper in
which the notice of intent appeared with the mast and deadline intact or submit a
publication affidavit from the newspaper as proof of the publication of the letter of
intent,

Response: See attached Affidavit from the newspaper.

ADDITIONAL COMMENTS:

Plastic surgery is a specialized type of procedure, and we do not anticipate performing 800 cases
per year, if a case is defined as one patient encounter. We anticipate providing services for 379
and 427 patients for Years 1 and 2, respectively. As more procedures (now performed in an
inpatient setting) are approved and safe for outpatient surgery, this number may increase. At
present, it is all but impossible to anticipate the exact year or time frame when 800 patients will
be seen per year. Conservatively, that level of utilization may take several years, if at all.

It is also important to note that the average time for the procedures we provide is about three
hours. This means that, at best, only two procedures per day can be provided. Even if our ASTC
operates all day long, five days per week, the highest number of cases we could expect is about
500 per year (2 per day x 5 days per week x 50 weeks per year = 500). Therefore, due to the
highly specialized type of procedures we provide and plan to provide, our ASTC will probably
never achieve the number of cases per year as outlined in the Guidelines for Growth.

Finally; it is important -to state that most of the cases historically seen by the surgeons of (he
Applicant are seen in an existing office based surgery suite. Therefore, these patients will have a
safer environment for their procedures, irrespective of how many cases are seen. Also, these
patients are not patients of existing ASTCs at present.

That said, the Applicant will have the ability to perform 800 operations and/or procedures per
year. During Year 2, we anticipate performing services to 427 patients. On average, each
patient has a little over 2 procedures each. This results in our ability to perform in excess of 854

procedures per year.

The above statements have resulted in a change to attached page 28 of the CON application, and
a new Supplemental Specific Criteria is attached.
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Avg. Patient charges
Servicé Area ASTC
Plastic Surgery Only

SUPEBLERERTRE

March 26, 2013

Source:2009, 2010 & 2011 JARs, Schedule F-Financial Data, D - Availability & Utilization

ASTC Co. # of Pts| Avg. Gross| Avg. Deduct.| Avg. Net
2011 DeLozier Surgery Center |Davidson 486 $1,421 $293 $1,128
2010 DeLozier Surgery Center |Davidson 426 $1,621 $334 $1,287
2009 DeLozier Surgery Center [Davidson 388 $1,780 $367 $1,413
ASTC Co. Pts| ORs/RM Occ. Rate
2011 DeLozier Surgery Center |Davidson 486 1 133.2%
2010 DeLozier Surgery Center |Davidson 426 4 29.2%
2009 DeLozier Surgery Center |Davidson 388 4 26.6%
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pATIERT TRANSERER AGREEMENT
o5 PATENT TRANGHER AGKEEVENT (fls "greement’) I aade 29 of Noventher 29,
2010, by and betwoen SETON CORPORATION D/B/A BAPTIST POSEITAL (‘Toepltal”) end
MAXWELL ARSTETTIOS, PLLC (‘Trusfivor’). : :
R ' RECITALS:

A" Hosplteleud Tranpferor eech oereds health Sate ectitonfocatd I Middle Tepmessea
o medical trestment for the

¥,  ‘The periies desire to atsue & cantipuity of eare and sppropria !
teeds of wash patient in o regpeelive foellities, gud hiave determned that, 1 the Tnferest of patient.carg

the perfies should s fmto st agrecmaett 1o provids far the trensfer of patients from Trangferor
“ Hospital ofi the terme and conditions set forth hereln. i

. NOW THEREFORE, conslderation of fie yviyel promiges heretn contained and viher gnod

. and valusble consideration, the recaipt and suffich
hereto soroe wr follows, ' .

L. 3 ad T

(éa) Tha Agreament shall heve & two (2) year term comuENSIng on January 1, 2001
(e “Tuitle] Term”), Upon the expirstion of the Yrijiial Term, fils Agreetnent Shall antoraticully reaew
for vp to throo additionsl ane-yeet ronswal teme (“Renowal Teza") unlegs sither pavty provides written

niotles of fta dntont not fo yenew to the other party 2f lenst sixty (60) d?‘:asribrfo the end of He dun

et fer (the htﬁgl Tetin and guy Renowal Teomus are sollsetively referted to luévoin us the “Term').

()] Iﬁiswmmwbémminaﬁsﬁyefﬂm party: ' '
_ (@) .wou;'xheqr(ﬂﬂ) days priorw:jibbenmﬁcbioﬁm'mhwrp&w.w
(@)  immedistely should fhe offier parly fif fo muintaby the lcenses,

certtfications or accreditations, inctudlng Medloare certifioation, required
. o operate s faollity a8 itie corrently being opetated. -
2. . D ' o _ |
B () Upon such tmo flet & pationt’s physiofey doteniined that the patiant nssds 1o be
sransfmed from Transferor fo Fospitel pursusut o Transferos’s physlolen's ordor, Fospltal eproed W

. admit e pationt o5 promptly &6 possible and provide healfhsar servioes a8 nECONGEY, provided il

-eanditions of nligibilify are met. Transfaror agrees to send the fallowlng with sach patient ut the fimo of

'ti'ansfbx,_gr 8 oon thereafier ik possltle in emergenay situations; ,

(@ . o ebstmot of pertinent medical md ofsor fnforvation méces_sm;s} o

contlnme the patient's testment without Interraptlong and
() esountlal ideutifying and aduiinistratlys fnformiation.

1689124 ¥4 . s % wlae @
JOS5AN MRPDIO W P

jetioy of which is hereby acknowledged, the parties
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et

L

()  Trsuafror shielt also peckoint tho following:

R T T

@)  nofify Hospltal of th impsnding transfor; and

i) ieoslve coufrminiua thet Tloapiel b accapted the patiet, gud that o
mesmber of fhe Hogpital medioal atad or &a Baly:0 department

phyaiclin hzs eies socoptsd thie patient and
advise fhe pationt fhat the modical bopotlts from the tansfer outweigh -
¢he rigls; and . -

kl

£

(i)

(iv) pbminpéﬁant’s owwgiﬁﬁo tho trensfer; and

(v)  eerangs for e t}ar.spe:faf_fon of the patient, fucludicg wods of
trangportation and the provision of tme or mors health oate practitionsty

RE 1603SEATY ;

3. Relstionship.of the Purties,

(8) Nothng in this Agteoriont shall in sny way effeot
Eash party ghall have oxclusive conteo) of its menagement, gsaote.and affelra,
Tabiifty for the debis or obligations of the other patty, ‘ :

the sutonomy <f olther party.
Noither parly ssatmen eny

e Neifer: party shall be respmalble, fingncially or ofherwisé, fur {he care 2nd
© - ireatpeat of ey prtlent while that patlent Ix admitled to, o 13 nder fizo ozre of, the afher party's fasility.

{¢) . -Esoh parfy may oontract or affiliate with ather facilitiey duting fie term ofthis

"Agrenment.

4,  BMTALA, The pariies agreo tht any pationt trsfors made purseent b thig Agreement
-ghll Be jn complisnce with 42 U.S.C. § 1393dd, et veq. and -any amendments thersto ("BMTALA"),
TMTALA's implementing regulations, sck other sequirements a5 thay be fmposad by fhe Searetaty of
Hoalth and Euman Serviuet, and sy othier applicable Padaral or Siate pationt transfor Tawtl, -

) 5. o, Transferor agress tor budenymify, defind and hold Fospital, e bEfosrs,
frustess, employess end agtﬂns hacoilesy, to the extent peoniiied by applicable Tew, fons or agains a7y -
\g3g, infury, demage or liab ity-inonged by xeasan of any et or fatlare to act by Transforos, e offiosm,

. employees or agents jn conneotion with'te pectarmanes of thip Apreemant. .

Sudentaify, defoud, nd bold Toauafor, Hs afibess, crployees 2l agents
- harmiess, fo the extant patiiied by applleable Ievw, from of apainat uny loss, Spjury, duages or Hability
* . dneusved by raason of any not or failure to Ack by Hospital, its officers, truebses; eraployses and agents in-

N aonneotion with the performence of tiris Agrestaent. *. )
the provisions of Tiils IX of ¢hie

6 Complisnes. Tn-complimos with fedoral law, nclnding |
ilitatlon Act of 1973, the Age

. Beiucation Amendments of 1972, Seotion 503 and 504 of the Rehobilita
075 and o Amerioans with Disabilitles Act of 1990,

Disoriminatlon in Bemployment Act of 1967 and 1 ]
© pod File VI of the Civil Rights Aot of 1964 eavh paity horoto will ot diseriminste on the bagdp of racs,
©. gex, religlon, coloz national or ethoje orlgh, =ge, disebilily, or mitliary am’ice,ﬂmﬂ and ATDY mﬂ?ﬁﬂd

! Hospitel ageess to

L LGV -2 . ' ' . ' C
T R0M-A0L oA . - e S
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: conditions Jn te adiioistation of 8 pollofes, fncloding pdmisslong pollcies, amplnyﬁ}mt of' progras

gottylties,

: %  vpsfetot airees fiod, unt) the expiration of four (4) yeers afer the

: ' furnishing of any goods end services yursmant o fils Agreenient, it will make gvatlable, upon ‘written
[ . request of ths Seeretary of Feallh and Human Savloos or the Camptcolier General of the United Stales of
I any of theic duly authorized yeptesentatives, oaples of thiy Agreemant evd any Booke, domments, 7ecords
) and other data of Transferor that are nocessry 10 certifyy he natie aud exfent of the codls inowrred by
Hospifal in purchasiug such goods and servless. Y¢ Transferos éarrles out any of lts dutles tinder this

mont throngh 2 eubsontract with rolatext organization involving & value of eost of ten fhousand

dolfars (£10,000) or mowe oV
. afausa to the effect thaf, upil : .
purguant o said cordradt, the yolatad organization will make available’ upon wiltien Yequest of the
Beorefary of Health and Hutman Serviges or {hio Coutptro! : i
duly authiorized reprasentativas, 6oples of 1hls Agreement and any books, doouments, records and offier
- dat of said velsted argevization that ate neoesaary fo certify the nafro atid exent of cosls Inoucred by
Trastsferar for such goods or services. Transfaror shall give Hospital otics fmmediatoly upon xeceipt of
anky raquost from the Secratary of Healtl and Hupsn Services of the Cowpiroller General of the United

Statas or,any of their duly muthorized reprosantatives for disalosute afaeh information,

Traneforar agreas t indennlfy, defend and ‘old Hopital harmlees from wnd updinst sy losd,
liabity, jodgment, ponaliy, fing, damages (inctodiog putitive rod/ox compounded demages), costs
(inchnding reasonable attarnoys” 6es and expenses) suifered or inonred by Hospital eg a result of, in
comneetion with, o arizing from Trapsforor'a Tallnra to caniply with thie Section. 6. :

. g, Facolusion from Fedarsl Do th Cere Proprigg hsnsf@mrrepreaan{sandwmm that it
hag not bean nor Jo it sbout fo be excluded fom partiolprtion i any Fedeval Honlthosrs Frogram.
Trensferor egress 4o actify Fospital within one (1) business day of Transferors recelpt of a hoties of
tnfent to exceluds or actual notlos of exolusion from any such progreuti. The fistig of Transfaror or uuy
Traneforar-ownod subsidinry on the Office oF Tuspeotoy Qanerl’s exotugion llat (013 webalte) or the

 Gomordl  Bervioss Administration’s Lists of Parifes Eocluded From Federel Proowement and

Nonprocurement Frograms iGSA wobsits) € "exaluded dndividuals and apiftien shall congtitute
“ewoluston® for pirpoges of this prragrapln Ju the event that Trasferor is excfuded fom sny Federal

" Wealthoare Prosemit, thly Agreement dhal ingunedintely termiinate, Hor fie purposey of thig prvagranh, fie

toeid irotam, fiie Dateriel .

term “Fodaral Fealthoare Program’ mosns the Wediorrs program, the Meilic
Chrants for State for Seofal Ssivies progran,

~+ and Child Health Sarvices ¥lock Grant program, the Bloo
‘any giate Children’s Health Yusuraoce prograi, Of any simitar progrem, Forfher, Trangferor agreed 1o

» indemuify aud Tiold Hospital hermless from and egritist any loss, fiability, judgmtent, pevalty, fins,
. demeges (Inoluding punigve aud/oe compoended dumages), so¢td (inchuding reasontbie aftorneys’ foos
and expengey) inourred by Hospital 28 2 reault of Transfetor's fuilure to notify ha Hlospitel of ita exolugion

* feom any Foderal Fealhonto Progearit.

: o ince, Hosphal bt i place & Cogporate Responaibility Plan, whic heo

* a9 its goal to ensure that Haspite] otmplies with fatleral, state and Jooul Taws aad regnletions. The plan

¢ faowses o Fisk management, e prometion of good vorporate omng‘ fncluding & commiitent 10

‘wphold 4 high standard of whieal md Jogal bnsicess practices, end fhe prevention of misoonduct

. Tyensfror sokmowledges Hospital's commitment to cvate vosponoibility, Trmeferor agrass
. conduee its businsss tnsgotions with Hodpital n seeordados with #he principles of good corporale-
- aiironship end a high standard of ethical and lega] business practicss, - % o

©leidve “%e . & .
T 103edsdot 11202010 s ) S T w e
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10.  higeslizueons .
(s)  The pexiiss agres to provide endh oo wit Infimtistion reganding e regowoes
enah bas available end the type of posiants or health condifions that each 15 able fo aceept.

' (h)  Nefiher perty shall uso o name of fis atfier in any provotional or advertisiag
maierial wnlesa the other paxty hes been given the ugportunity % soview fhe material and prior wiitton
apprava) for tiie matetia] and [ta uss Bas eap abiancd. -

whether wnitten o ozal,

(6) . This Agreomeut aupersedes. all prier agrecments, : _
betwoen the parties with respect 10 its snbjoct matter and aonstliutes o complets and exelustve atatomant
of fhe terma of the agresment hetwesr th parties with respest to fts subjeot metser, This Agroavsent may

. qot be amended, supplementsd, or otherwlae modified excopt by & written. ogreoment exaouied by fhes

pariy to ba charged with the aniendidest. =

. (@ I any provision of fhils Apreentent is tie}d fnvalid or wnenforseabls by any court
of gotapetent: furlsdintlon, the etier provisons of tids Agreament will remaln to full force 2nd effoct, Any
provislon of this Agreeravnt held invalid or unenforoaable only-in pest of dogras will reronin i £ull fatce
il offect to fhe extent notheld Invalid or wnenforoedble.

T ] . N .
T P T e R R e A e WA TR
)

(6)  This Agrasment shall ba govered Hy end gonstrired aud enforoed i ageardence

with flie Jaws and fri the courts of the Stefy of Tennesusce.

: () Hospltal ey sovlgn i Agraemuent, without b conssiit of Trantforor, to &t
antlty that direotly or indireotly bomtrols, 1o oantralled by, or s ander common control with, Hospitul, ¥or
i purpotes of his pasagraph, the terms "control” maans, veffly rospect fo @ parson, e nuthority; direstly -
o Indiectly, o (1) gt as votmolling vienbor, sharehoifor or pasther or such persan, (ii) eppoing, eleot o

.gpprove af lsast & mafority of the sndiviangl members, shawhioldens or pattoers of auoll pefsor, or
(iti) appoing, eleot or approve at leust e mgjorlty of the governing body of such person. Bxoopt ng a6t L
above, nelilier party rony esslpn this Agssment or any obligation heraundor Without futst obtainitry the

writte consent of fhe other party, Any atetpted delegation or assigning i Yialetion of this paragreph

shatll Bo pull and void, Subject to the foregoing, this Agresauent ghall be'binding on and inure {0 the

‘tenafit of tis partles axd theit raspaotive heirs, admigatiatoss, supoessois and permitted auelgas. Nothing
Vo gy petson other theu the partes to

- uxyressed or referred to o thls Agreenont will be construed o gl
thin Agreement any. legal o equitable right, resaedy or oleim nader or with respeat: 1o this Agreement or
_any provielon of this Agresment, except such gt 15 shati Junre 40 & succsssor or permitted asslgnes

_ pursuankto this paragraph, : : ‘

e () * In the event that my legal netiox or ofher pxo
-~ ‘brought for the anforcement of this Agveement or hecause of an alleged disputa
- party shall be awarded 16 eoste of olt and reasonable alfornoy™s foss.

5 ' All notices, consents, waivars and ofber communtoations required or permitied
by this Agneement dhall bo in writing and ahall be desmed given 19 a pusty whes (8) deliyered to tue
appropriets sddrees by heud er by natlonally tecognized overnlght oourler gorvica (posta prepald); or (8)
cecalved or rejocted by tho addresses, if saut by certified metl, yatnrn acelyt vequested, fn sach ogse t the

tifle) desipmated below (or to

aeedings, includlng arbitteton, 8
of breach, the prevailing

" following addresses and marked io the attzntion of the pergon (by hemie or
5 snoh ofher addisss or porson a8 @ parly Way designate by notics to ihe otber portles)s ™ . -

1@IIAvE = .
- 103545407 1292010, T
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ALY LI LAY SAHR R PFIE CT ]

T 50 Hoapitl:

With & copy t6:

Tfto Transforor:

@

aexiions po dosignated, Any

* geomad to constiute one end the

" of the partied teausm

dete fitst aliove Writen.

1014 v&
5% 'Iiﬂsm-ﬂ!l 11/2_?&010

%

F o B 'The headings of the various seotlons of s Agteeruent Ao insoried mezely for
conyenience aud do not expressly-or by '

sule of construction or interprefution ofherwiso requlring this Agreement to

b copstrded or itarpreted againat any party shall not apply o amy constraction -

artt mayr bo execntud in e or more sountarparts, each of which will
this Aprecruent andt afl of which, when teken togethery will ba
came sgreenent. The ¢xchange of coples of fhifs Agreament end of
oislon shall constinute effective expoutian and delivery of this
o nsod i 1leu of fhie olginal Agresment for all purposes. Signiduca
<l be deemed 10 be thefr or{ginal slgnatires £or all purpoass.

. ) Thie Agream
be deemed to be an orplal copy of
signatore pages by facsimile tram
Agreoment as'to e mas gnd may

4 by fosindle

¥ WITNESS WEEREOF, the

143 SUPPLEMENTAL-#1

March 26, 2013

5193 11:30am

Bastist Hospital

-3000 Steest
Npshville, TN 57203

Attt Chief Norsing Officer

Saint "Thomes Heslth Serviess
102 Woodmont Blvd., Sutis 800

Naghville, TN 87205
Atts Contract Administration

" Mestrsll Aestietios, PLLG

9120 21%* Avenue Bouth
Nashvills, TN 37212
Atz Adminisfrator .

imphation lmit, define or extond the sputific terms of the
or inturprétation hereot. .

prtieis have. exeonted s Paslept Tuemsfir Agreament 8¢ ofthe -

. Buton Corporation /bfs. Bagtist Hospital

- By: ‘
“Wane; Kathle :
' Tt Ghtef Nivsing Offfoer
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Newspaper: THE TENNESSEAN

BBE 26 1 11: 99
State Of Tenhessee TEAR SHEET
ATTACHED

Account Number: 496359
Advertiser: E GRAHAM BAKER, JR.
RE: NOTIFICATION OF INTENT
I, Y /@&/‘uﬂ/ Sales Assistant for the

I

above mentioned newspaper, hereby certify that the attached

advertisement appeared in said newspaper on the following dates:

1

3/10L//2'013 V gLW,{f

Subscribed and sworn to me this

Lgp Qf{ 'ff‘?}a_ﬁ*oﬂ

NOTARY PUBLIC
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147 SUPPLEMENTAL- # 2

March 28, 2013

10:01 am

AFFIDAVIT, 10 01
oty PR 26 0

STATE OF TENNESSEE
COUNTY OF DAVIDSON

NAME OF FACILITY: Maxwell Aesthetics, PLLC (CN1303-009)

I, E. Graham Baker, Jr., after first being duly sworn, state under oath that I am the
applicant named in this Certificate of Need application or the lawful agent thereof, that I
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete to the best of my knowledge, information and belief. -

%xﬁﬁ-ﬁé g () Attorney at Law

Sion urefTulc

Sworn to and subscribed before me, a Notary Public, this 28™ day of March, 2013;
witness my hand at off1ce in 1[1(, County of Davidson, State of Tennessee.

<(\agls0ux Cirstorl

NOTARY PUBLIC, _' s i J ./
f \ b

My Commission BXpHCS' Mdy ﬁ! ZUT 3. >

el N /
& ’Uf\r COML
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1. Section A, Applicant Profile, Item 5

Your response to this item is noted. Please explain why the Projected Data Chart
includes Management Fees to Non-Affiliates of $58,903 in Year 1 and $66,385 in
Year 2.

Response: Please pardon the error: These are not management fees. The ASTC anticipates
utilizing an outside billing service. We have moved these billing costs to the “Other Expenses”
chart (p.36) and have revised the Projected Data Chart. Please see replacement pages 35 and 36.

Page 1
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2. Section B, Item II. (Project Description)

Please explain how credentialing the CRNA will result in the CRNA being
contracted with the TennCare MCOs in the area.

Response: In effect, there are two ways anesthesia services are provided and billed. For
cosmetic patients, CRNA services are included in a global fee. For non-cosmetic patients,
insurance companies require separate billing for various services, including anesthesia, which
requires credentialing of the CRNA. Insurance companies require credentialing of all providers
who bill them.

In addition, in order to bill TennCare MCOs for anesthesia services for non-cosmetic patients,
the CRNA would have to be credentialled. Since TennCare MCOs require credentialing of the
CRNA and we will take TennCare patients, the credentialing of our CRNA will result in our
being able to take TennCare patients.

Page 2



Maxwell Aesthetics, PLLC 150 Supﬁelr!lglghgy!gsu-EAL' #2

CN1303-0009 March 28, 2013
10:01 am

3. Section C., Need, Item 1.a. (Service Specific Criteria-ASTC) 1.b.

Please identify the types of procedures requiring three hours and explain why they
take so much longer than the average 60 minute case.

Response: The average face lift (rhytidectomy) takes about 4 hours due to the very precise and
intricate dissection and suturing of the procedure. Also, most face lifts are done in combination
with upper and lower blepharoplasty (eyes) and a neck lift, which increases surgery time.

Many breast revisions can take 3.5 to 4 hours simply because it is a “revision” being done to
redo or correct a situation. It always takes less time to do a “first time” procedure than the
second surgery. We do numerous breast revisions at Maxwell Aesthetics.

A lot of our surgeries are several procedures being done on one patient during the same surgical
session. One example is face lift, eyes, and neck lift (as mentioned above). Another example is
an abdominoplasty (tummy tuck) in combination with a breast case. Two other examples
include: (1) tummy tuck and liposuction; and (2) breast revision with fat grafting procedures.
These combinations of procedures result in increased surgical times.

Any of the above examples can last up to 4 hours. Factoring in the time of these lengthy sessions
increases our average time for all procedures to about 3 hours, as stated.

Page 3
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4. Section C. Economic Feasibility Item 4 (Projected Data Chart)

Salaries and Wages are typically the largest expense in a Projected Data Chart. In
the applicant’s Projected Data Chart over 50% of expenses are supplies. Please
provide the rationale for this variance.

Response: Many of the procedures performed at Maxwell Aesthetics require expensive
supplies. For example, some implants cost $750 each, and alloderm costs can equal that on most
of our patients. Reconstructive surgeries require extensive amounts of alloderm. Further, the
amount of suture required for most of the procedures we perform is extensive, as many “stitches”
are required.

}
Dividing out the cost of supplies per anticipated case results in about $1,801 and $1,789 per
patient in Years 1 and 2, respectively. Assuming a patient has reconstructive surgery on both
breasts, the cost of supplies for such a patient might well exceed $3,000. Obviously, not all
patients have such extensive surgery, but when averaged in with all anticipated surgeries, the
average cost of supplies per patient is significant.

Page 4
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S Section C. Economic Feasibility Item 6.B

The only other surgery center limited to plastic surgery in the proposed service area
reported an average gross charge per patient of $1,421 and an average net charge of
$1,128. The applicant’s projected gross charge per patient is $6,212 and the average
net charge is $3,885. Pleasc cxplain why there is such a large variance between the
two plastic surgery ASTCs.

Response: The Applicant cannot speak as to what services are being provided by the other
surgery center limited to plastic surgery, nor can we address the costs of such services at that
center.

With that said, we surmise one of three scenarios: (1) the other surgery center is not providing
the same services that we are currently providing and will provide; (2) The surgeon(s) at the
other surgery center are providing supplies (such as implants and alloderm) through their
respective professional fees, which is permissible, but which would result in lower average
patient costs being shown on the JARs; or (3) the JARSs supplied by the other surgery center are
incorrect.

Our application has attempted to report all of the anticipated surgical costs, including supplies,
but not including professional fees.

Page 5
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the_The Tennessean which is a newspaper of general
(Name of Newspaper)

circulation in Davidson County, Tennessee, on or before March 10, 2013 for one day.
(County) (Month / day) (Year)

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. §68-11-1601, et seq., and the Rules of the Health Services and Development Agency,
that Maxwell Aesthetics, PLLC, 2020 21% Avenue, South, Nashville, Davidson County, Tennessee, 37212
(“Applicant’), managed by itself and owned by G. Patrick Maxwell, M.D. (same address), (“Owner”), intends to
file a Certificate of Need application for the construction, development and establishment of an Ambulatory
Surgical Treatment Center (“ASTC”) containing one operating room and limited to plastic surgery, only. There
is no major medical equipment involved with this project. No other health services will be initiated or
discontinued. It is proposed that the Applicant will be licensed by the Tennessee Department of Health. The
estimated project cost is anticipated to be approximately $1,500,000.00, including filing fee.

The anticipated date of filing the application is: March 15, 2013.

The contact person for this project is __E. Graham Baker, Jr. Attorney
(Contact Name) (Title)
who may be reached at: his office at 2021 Richard Jones Road, Suite 350
(Company Name) (Address)
Nashville TN 37215 615/370-3380
(City) (State) (Zip Code) (Area Code / Phone Number)
W M—w Q\ March 07, 2013 graham@grahambaker.net
~J ’ (Signature}/’ ' (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File

this form at the following address:

Health Services and Development Agency
Frost Building
161 Rosa L. Parks Blvd., 3" Floor
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.
* The project description must address the following factors:

1. General project description, including services to be provided or affected.

2.  Location of facility: street address, and city/town.

3. Total number of beds affected, licensure proposed for such beds, and intended uses.

4.

Major medical equipment involved.




5.  Health services initiated or discontinued.
6. Estimated project costs.
7. For home health agencies, list all counties in proposed/licensed service area.

HF0051 (Revised 7/02 ~ all forms prior to this date are obsolete)



KENT M. WEEKS
ROBERT A. ANDERSON

June 13, 2013

WEEKS & ANDERSON

An Association of Attorneys

2021 RICHARD JONES ROAD, SUITE 350
NASHVILLE, TENNESSEE 37215-2874
TELEPHONE 615/383-3332

FACSIMILE 615/383-3480 My e g Y Qoat
w3y 2e 8 k. mureny, &

E. GRAHAM BAKER, JR.
DIRECT TELEPHONE NUMBER: 615/370-3380

Ms. Melanie Hill, Executive Director
Health Services and Development Agency

Frost Building, 3™ Floor
161 Rosa L. Parks Bivd.
Nashville, Tennessee 37243

Re:

Maxwell Aesthetics, PLL.C — CN1303-009
Your Email of June 12, 2013

Dear Melanie:

I apologize.

The 72 outpatient cases, originally reported as being performed at Baptist

Ambulatory Surgery Center, were really performed at Baptist Hospital. Therefore, the numbers
change, and those 72 cases were NOT performed in an ASTC, but were additional outpatient
cases performed at Baptist Hospital during that time period.

I will be happy to update all references in the original CON application if needed. Please advise.

Sincerely,

/n

C:

atar—

raham Baker, Jr.

Kathy Byrd
Karen Moore
Rodney Lunn



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF HEALTH STATISTICS
615-741-1954

DATE: June 3, 2013

APPLICANT: Maxwell Aesthetics, PLLC
2020 21* Avenue, South
Nashville, Tennessee 37212

CONTACT PERSON: E. Graham Baker, Jr.
Weeks and Anderson
2021 Richard Jones Road, Suite 350
Nashville, Tennessee 37215

COST: $1,322,564

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s Health: Guidelines for Growth, 2011 Edition, and verified certain data. Additional
clarification or comment relative to the application is provided, as applicable, under the heading
“Note to Agency Members.”

SUMMARY:

The applicant, Maxwell Aesthetics, PLLC, located in Nashville (Davidson County), Tennessee, seeks
Certificate of Need (CON) for the construction, development, and establishment of an ambulatory
surgical treatment center (ASTC) containing one operating room and limited to plastic surgery,
only. There is no major medical equipment involved, no other health services being initiated or
discontinued. No licensed beds are included in this project. One pre-op bed and two post-op beds
will be located in the ASTC.

The applicant leases 5,576 square feet located on the first floor of the building that is divided into
two parts. The applicant utilizes right portion of the first floor for part for his private practice and
his existing office based surgery suite is located on the left side of the first floor. The existing
office based surgery suite totals 2,788 square feet. Of this, only 2,000 square feet will be
renovated. The total cost of renovation is estimated to be $238,460 or $110.23 per square foot.
Compared to HSDA's approved CON construction costs for years 2009-2011, this project is
financially feasible.

Dr. G. Patrick Maxwell is the sole equity member of the professional limited liability company.

The total estimated project cost is $1,322,564 and will be financed through cash reserves as
attested to by letter in Attachment C.E.F.2.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2000 Edition.

NEED:

The primary service area will include the Middle Tennessee counties of Davidson and Williamson
counties and several other states. Drs. Maxwell and O’Shaughnessy are both nationally and
internationally known, as their patient origin reveals.

The following chart illustrates the 2013 and 2017 population of the two-county service area.

DOH/PPA/CON#1303-009 Maxwell Aesthetics, PLLC
Ambulatory Surgical Treatment Centers



2013 and 2017 Population Projections for Davidson and Williamson Counties

County 2013 Population | 2017 Population | % Increase/
(Decrease)

Davidson 605,293 622,476 2.8%

Williamson 188,259 203,870 8.3%

Total 793,552 826,346 4.1%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee
Department of Health, Division of Health Statistics

Service Area Hospital Operating Room and Procedure Room Utilization in 2011

Hospital Inpt| Procedures | Dedicated Outpatient

ORs Opt. ORs Procedures
Southern Hills Medical Center 10 1,068 *10 2,657
Metro Nashville General Hospital 9 1,836 0 3,008
Baptist Hospital 26 22,875 *2 14,319
Saint Thomas Hospital 18 25,978 2 6,574
Vanderbilt University Hospital 62 46,436 5 43,705
Centennial Medical Center 37 10,961 4 16,456
Skyline Medical Center 12 2,141 0 2,748
Skyline Madison 0 0 0 0
Summit Medical Center 12 2,611 0 3,525]
Williamson Medical Center 11 3,156 0 4,176
Total | 197 117,062 23 97,168

Source: Joint Annual Report of Hospitals 2011, Tennessee Department of Health, Division of Health Statistics
*Dedicated one day per week.

The following chart illustrates the single specialty plastic surgery center utilization in the applicant’s
service area.

Service Area Single Specialty Plastic Surgery Center 2011 Utilization

ORs Procedure Procedures

/- Rooms

Delozier Surgery Center 1 3 992

Source: Joint Annual Report of Ambulatory Surgical Treatment Centers 2011, Tennessee Department of Health,
Division of Health Statistics

Facility

The following multi-specialty ASTC's performed plastic surgery procedures in 2011.

Service Area Multi-Specialty Centers Performing Plastic Surgery Procedures

2011 Utilization
Facility ORs Procedure Plastic
Rooms Surgery
Procedures

Centennial Surgery Center 6 2 651
Cool Springs Surgery Center 5 1 437
Nashville Surgery Center 5 1 503
Northridge Surgery Center 4 2 91
St. Thomas Campus Surgicare LP 6 1 990
Baptist Plaza Surgicare LP 9 1 2,329
Summit Surgery Center 5 1 229
Williamson Surgery Center 4 1| 308
Total 44 11 5,538

Source: Joint Annual Report of Ambufatary Surgical Treatment Centers 2011, Tennessee Department of Health Division
of Health Statistics

The applicant reports there are procedures that are allowable under office based surgery

Maxwell Aesthetics, PLLC
Ambulatory Surgical Treatment Centers
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certifications but they are limited in scope. Currently patients may have to have some procedures
performed at the applicant’s office, and other procedures that have to be scheduled at either an
existing ASTC or hospital. This can be confusing to the patients and at the very least, inconvenient
for both the patients and physicians. It would be much more convenient for the physician and
patient if more procedures could be scheduled at one place. This application proposes to establish
an ASTC to provide a more convenient, confidential and patient friendly atmosphere for the
applicant’s patients. Furthermore, by providing more procedures at one location, patients will
receive better one-on-one care due to the continuity of specialized trained staff.

There is only one current ASTC in the area that is limited to plastic surgery, Delozier Surgery
Center in Nashville. In 2011, Delozier Surgery Center performed 992 procedures in their one
operating room. This equates to 2.04 procedures per patient at Delozier. The seven ASTCs in
Davidson County and two ASTCs in Williamson County performed 5,538 plastic surgery procedures
in 2011,

The med/surg hospitals in Davidson and Williamson counties performed 117,062 inpatient and
97,168 outpatient procedures in 2011. It is impossible to determine how many plastic surgeries
were performed due to the fact the Joint Annual Report does not capture the individual types of
surgeries performed.

The applicant/owner and other physicians who plan to utilize the proposed facility will continue to
perform surgeries at the area inpatient facilities.

TENNCARE/MEDICARE ACCESS:

The applicant will request to be contracted with AmeriGroup, AmeriChoice, and BCBS. Dr. Maxwell
currently takes TennCare patients out of network. The applicant’s associate, Dr. Kristina, has
TennCare Contracts with AmeriGroup, AmeriChoice, and BCBS.

Assuming net revenue of $1,472,565, the applicant estimates approximately $117,805 will be
reimbursed by Medicare and $4,418 will be reimbursed by TennCare.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project
Costs Chart, the Historic Data Chart, and the Projected Data Chart to determine they are
mathematically accurate and the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Costs Chart is located on page 30 of the application.
The projects a total estimated project cost of $1,322,564.

Historical Data Chart: This is a proposed new ASTC and no previous Historical Data is
available.

Projected Data Chart: The Projected Data Chart is located on page 35 of the application.
The applicant projects 379 patients in year one and 427 patients in year two with a net
operating income of $146,393 and $164,814 each year, respectively.

The applicant’s year one average gross charge is $6,212, with an average deduction of $2,327,
resulting in an average charge of $3,885. In year two, the average gross charge is $6,218, with
an average deduction of $2,331, resulting in an average net charge of $3,887.

The alternative to this project would be to continue to provide services as they have been provided
in the past. This alternative was rejected as being too expensive and disruptive.

Another alternative considered was to look at the possibility of building or leasing at another site.
This was also rejected as being too expensive and also disruptive.

DOH/PPA/ CON#1303-009 =3 « Maxwell Aesthetics, PLLC
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant has transfer agreements with Baptist Hospital. Drs. Maxwell and O'Shaughnessy
have admitting privileges at Baptist Hospital, Baptist Plaza Surgicare, and Centennial Medical
Center.

The applicant believes that establishing a licensed ASTC at the same physical location as the
surgeon’s existing office practice and office based surgery suite will provide a more convenient and
less confusing option to the current process.

The historic utilization shows the applicant performs more procedures in the office based surgery
suite (538 in the last three years) than in the area ASTC's (371 in the last three years). Inpatient
procedures will not be affected. The large percentage of procedures that will be provided in the
applicant’s ASTC would not be going to other existing ASTCs even if this project were not
approved.

The applicant’s surgeons have utilized three different ASTCs in Nashville in the past; therefore, the
impact on any one ASTC will be minimal. Moving all the applicant’s cases would only affect these
three providers by an average of 1.6%.

There is only one ASTC in Nashville that is limited to plastic surgery. That facility does not accept
Medicare or Medicaid whereas the applicant will accept both. The applicant believes this project
will positively impact the health care system and will accept patients that the existing plastic
surgery ASTC would not accept anyway.

The applicant will implement this ASTC without the hiring of additional staff. Currently, the
employees at the office based surgery suite all work part-time and their hours will be increased
when the ASTC is approved and implemented.

The applicant provides training for Vanderbilt residents as well as preceptorship and participates in
a Fellowship program each year.

The applicant will seek licensure by the Tennessee Department of Health, Board for Licensing
Healthcare Facilities and will be certified for Medicaid and Medicare. Accreditation will be sought
from the Association for Ambulatory Health Care, Inc.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2000 Edition.

AMBULATORY SURGICAL TREATMENT CENTERS

1.  The need for an ambulatory surgical treatment center shall be based upon the following
assumptions:

a. An operating room is available 250 days per year, 8 hours per day.
The ASTC will be open 250 days a year, 8 hours per day.

b. The average time per outpatient surgery case is 60 minutes.
The applicant reports that the average time for the plastic surgery procedures to be
provided is about three hours. This means at best, only two procedures per day can be

provided. Even if the ASTC operates all day, five days per week, the highest number of
procedures that could be expected is about 500 per year. Due to the highly specialized

DOH/PPA/ CON#1303-009 -4- Maxwell Aesthetics, PLLC
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type of procedures to be provided, the ASTC will never achieve the number of cases
outlined in the Guidelines for Growth.

c. The average time for clean-up and preparation between outpatient surgery cases is 30
minutes.

The average clean-up time between procedures is approximately 30 minutes.

d. The capacity of a dedicated, outpatient, general-purpose operating room is 80% of full
capacity. That equates to 800 cases per year.

Plastic surgery is a specialized type of procedure, and the applicant does not anticipate
performing 800 cases per year. The applicant projects 379 and 427 patients in years
one and two, respectively.

The applicant reports that the average time for the plastic surgery procedures to be
provided is about three hours. This means at best, only two procedures per day can be
provided. Even if the ASTC operates all day, five days per week, the highest number of
procedures that could be expected is about 500 per year. Due lo the highly specialized
type of procedures to be provided, the ASTC will never achieve the number of cases
outlined in the Guidelines for Growth.

e. Unstaffed operating rooms are considered available for ambulatory surgery and are to
be included in the inventory and in the measure of capacity.

The applicant included unstaffed rooms in existing ASTCs and hospitals in the utifization
data and provides this data in Attachments B.LA.3. and B.L.A.4.

2. “Service Area” shall mean the county or counties represented by the applicant as the
reasonable area to which the facility intends to provide services and/or in which the majority
of its service recipients reside.

The applicant’s primary service area in Tennessee consists of Davidson and Williamson
counties. In addition, the applicant sees patients from Kentucky, Florida, and Alabama. In
addition to these, the applicant sees patients from 17 other states and several foreign
countries.

3.  The majority of the population of a service area for an ambulatory surgical treatment center
should reside within 30 minutes travel time to the facility.

The majority of the patients in the applicant’s service area do not live within a 30-minute
drive of the facility. Drs. Maxwell and O'Shaughnessy are both nationally and internationally
known, as their patient origin reveals.

4, Al applicants should demonstrate the ability to perform a minimum of 800 operations and/or
procedures per year per operating room and/or procedure room. This assumes 250 days x 4
surgeries/procedures x .80.

Plastic surgery is a specialized type of procedure, and the applicant does not anticipate
performing 800 cases per year. The applicant projects 379 and 427 patients in years one
and two, respectively.

The applicant reports that the average time for the plastic surgery procedures to be provided
is about three hours. This means at best only two procedures per day can be provided.
Even if the ASTC operates all day, five days per week, the highest number of procedures
that could be expected is about 500 per year. Due to the highly specialized type of
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procedures to be provided, the ASTC will never achieve the number of cases per year outline
in the Guidelines for Growth.

The applicant will have the ability to perform 800 operations andy/or procedures per year.
During year two, the applicant anticipates performing services to 427 patients. On average,
each patient has a little over two procedures each. This results in the ability to perform in
excess of 854 procedures per year.

5. A certificate of need (CON) proposal to establish a new ambulatory surgical treatment center
or to expand the existing services of an ambulatory surgical treatment center shall not be
approved unless the existing ambulatory surgical services within the applicant’s service area
or within the applicant's facility are demonstrated to be currently utilized at 80% of service
capacity. Notwithstanding the 80% need standard, the Health Facilities Commission may
consider proposals for additional facilities or expanded services within an existing facility
under the following conditions: proposals for facilities offering limited-specialty type
programs or proposals for facilities where accessibility to surgical services is limited.

The applicant provides utilization charts for ASTCs limited to plastic surgery and multi-
specialty ASTC’s where plastic surgery Is or can be performed in Attachments B.IL.A.3. and
B.LA.4.

Note that Delozier reported one OR and 486 patients with a total of 992 procedures in 2011,

6. A CON proposal to establish an ambulatory surgical treatment center or to expand existing
services of an ambulatory surgical treatment must specify the number of projected surgical
operating rooms to be designated for ambulatory surgical services.

The applicant proposes to convert its one surgery suite room into one licensed operating
room.

7. A CON proposal to establish an ambulatory surgical treatment center or to expand existing
services of an ambulatory surgical treatment center must project patient utilization for each
of the first eight quarters following the completion of the proposed project. All assumptions,
including the specific methodology by which utilization is projected, must be clearly stated.

The applicant conservatively projects performing plastic surgery services for 379 and 427
patients in years one and two following approval. The quarterly projections are as follows:

In year one, the applicant projects, QI1-94, Q2-95 Q3-95: and Q4-95, procedures,
respectively. In year two, the applicant projects Q1-106, Q2-106, Q3-107, and Q4-108
procedures, respectively.

8. A CON proposal to establish an ambulatory surgical treatment center or to expand the
existing services of an ambulatory surgical treatment center must project patient origin by
percentage and county of residence. All assumptions, including the specific methodology by
which utilization is projected, must be clearly stated.

The applicant’s primary service area in Tennessee consists of Davidson and Williamson
counties, In addition, the applicant sees patients from Kentucky, Florida, and Alabama. In
addition to these, the applicant sees patients from 17 other states and several foreign
countries.
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